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PREFACE. 



^^^F Tms work has been prepared witli a desiro to present in a concise 
^^HKm a practical manual of tlie diseases and injuries of the horse, and 
^^tieir treatment, for the use of practitioners of medicine and otliar in- 
telligent horso owners. The professional veterinarian already has at 
b is command several large and excellent treatises. These, however, de- 
^^^n>te considerable space to tlie consideration of subjects familiar to the 
^^Htndeut of medicine, and unnecessary to the non-professional reader. 
^^^Rijsiology and pathology are, therefore, seldom referred to in the pres- 
edt work. 

Originality is not claimed for this hand-book, although many prac- 

^^Bpil ideas, tJie result of sixteen years' experience in the ownersliip and 
^^^■nseqnent care of horses have been incorporated in its pages. It would 
^^Tave been a more aj^recable task to rewrite it entirely, but the time re- 
qnisite for such an imdertakiug was not available, and it has been neces- 
B Bry to make free nso of the work of others. 
^^K The recent treatise of General Fitzwygram on Horses and Stables 
^^HiU been taken as a basis, and quoted from verbatim to a large e.ttent. 
^^iSimilar copious extracts have been made from the works of Prof. Wil- 
liams on Veterinary Medicine and Surgery, and from the still later trea- 
1 Equine Medicine by Prof. Wm, Robinson. 
The editor desires to acknowledge his indebtedness also to the 
n-ks of Percivall, Gamgec, Hayes, Touatt, Mayhew, Dnn, Walsh, 
bin, Tuson, Armitage and others, to the Vet-erinari/ Journal, to 
pArboval's Dictionnaire de Medecine Veterinaire, etc., all of which 
ire been freely drawn from, especially for methods of treatment. 

The compiler is conscious that there are many imperfections in his 
ivk, but believes, nevertheless, that it will be found better titted for 
B purpose for which it has been prepared than any heretofore pub- 
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^^^^^^^^^^xSTanatton op plat^^^^^^^^^^^ 


^^^^^^ SKELETON OF THE HOESE. 1 


^^B I^° This figure is arawn frooi the skeleton of the famous racehorse 


^^ EolipBe, and U conflidered by Professoi-a G-amgee and Law, from whoso 


work on veterinary anatomy it is c 


pied, as anatomically perfect. 


1. Zygomatic arch. 


24. Great trochanter. 


2. Orbital cavity. 


35. Small trochanter. 


^^ 3. Faoe bonea. 


26. Femur, or thigh bone. 


^^ 4. InctBor teeth. 


27. lachium, posterior angle of the 


^H 5. Molar teeth. 


ilium. 


^^" 6. Lower jaw. 


38. Radius, or fore-arm bone. 


7. Atlae, Ist vertebra of neck. 


29. Carpal or knee bones, 


8. Axis, 2d vertebra of neck. 


30. Trapezium. 


9. Cervical vertebne (5). 


31. Metacarpal, or Cannon bone. 


10. Spinal prooesBea of back. 


32. Os BuSraginis, or pastern bone. 


^^^ 11. Dorsal and lumbar vertebne. 


33. Sesamoid bone. 


^H^ 12. Sacram. 


34. Oa coronffi, or small pastern 


^^H* 13. Ooocygeal or tail bones. 


bone. 


^H 14. Scapula, or shoulder blade. 


36. Superior tuberosity of the tibia. 


^^M IB. Acromion procesa. 


36. Stifle joint. 


^B' 16. Hollow of shoulder blade. 


37. Tibia, or leg bone. 


^^B 17. Superior tuberosity of tbe hu- 


38. Os calcis, or point of hook. 


^^M meiaa. 


39. Tarsus, or Hock joint. 


^^H 18. Hnmeras, or arm bone. 


40. Head of small metatarsal bone. 


^^B 19. Olecranon, or elbow bone. 


41. Cannon, or metatarsal bone. 


^H 20. Cartilages of the ribs. 


42. Hoof, or foot bone. 


^H 21. Ribs. 


43. Fetlock joint. 


^^M 22. Haunch, the external and ante 


44. Patella. 


^^H rior angle of the ilinm. 


45. Fibula. 






^^H bone. 




^^ 
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ERRATA 



MHgenJie'u Solntion of Morjiliine 3x1. should be TTl x 1. 
PwK 77.— Tincture of Oiiloride of Iroa 3 j. should be 3j. 
PiQE 130.— Siilpliate of Atroiiine should be Solution of Sulphate of 
ropioe, two grniiis to tlie oiiiicu. 



^^f Diseases of the DtaesTtvK Ono&Fia 

I lAcnpaB, Choking, Indigestion, Oorging, Grain Founder, Oastric Impac 

tion. Gorged Stomach, Impaction of the Stomach, Djspepsia. Chronic 
Indigestion, Gastritis, Inflaniniation o( the Stomach, Rupture of the 

t Stomach, Constipation, Spasmodic Colic, Qripea, Beliy Ache, Flatulent 
Colic, Windy Colic, Tympanites, Swollen Belly, Inflammation of the In- 
testines, Enteritis, Superpuigation, Diarrhcea, Bote, Worms. 
USES 



CHAPTER III. 



CHAPTER IV. 



IBB8 Off THE BR4IS iND NerTOCS STSTEH.. 
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BncephalitiB, Phrenitia, Mad Staggers, Blind Staggers. Sleepy Staggers, 
Coma, Stomach Staggers, Brain Fever. Megrims, Vertigo. Olddinees. 
Apoplexy, Chorea, Stringhalt. Totanua, Trismus. Lockjaw, Paralysis, 
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OHAPTEE I. 
INTRODUCTION. 



Loose Bos, Blankets, Fresh Water, Appetite, Delicate Feeders, Mashes, 
Hangers, Hand-rubbing, Beds, FomentatioDH, Cold-water Bathing, Giving a 
Ball, To give a Drench. Injections into the NoatrUH, Eaemaa, Disinfectants, 
Deodorizers, Steaiuing, Poultices, Powders, Electuaries, Blistera, Bleeding, 

t Firing, Setons, Bandages, Sutures, Slings, Twitch-ups, Holding up a fore-foot, 
Bide lines. Throwing or Casting. 
NURSING. 
Whilst there is no real difficulty iu giving raedicinea to most horses, 
id in carrying out the directions to be found in treatises on veterinary 
medicine, there ia nevertheless a knack in many of the practical opern- 
tiona which is only to be acquired by experience — so tiiat no one should 
be diaconraged by his awkwardness at first, but bear in mind thatgentle- 

»BeB8, firmness, and patience will enable the operator to accomplish his par- 
poBeeasilywithollbat the most higb-strnng and vicious animuls. Horses 
vary greatly in disposition; some can be manipulated in almost any man- 
ner withoat the slightest resistance, others resist any unaccustomed 
handling, and some require the experience and skill of the professed vete- 
rinarian for medical or surgical treatment. 

The first requisite for a sick horse is pure fresh air, avoiding always 

draughts from any direction. If much sick, a loose box, as it is called, is 

^Tery essential, as it allows the animal more room to move aboat and as- 
Imme whatever position is most restful to him. 

A Loose Box should not be less than ten feet square and shonld have 

I low half door, over which the sick horse can droop his head if so iu- 

The box should be in a quiet part of the stable, removed if poa* 
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sible from the other horses, and so situated as to the windows that it can 
be darkened, if desired, for horses with disorders of the nervous system 
and eye troubles. The floor should be liberally covered with fresh clean 
Btraw, or saw dust; keep the floor of the box clean, but do not wash it 
while in use. A loose box nsed for sick animals should be frequently 
and thoroughly whitewashed. 

Blaakete and other clothing upon sick horses should be loosely 
fastened on; if a surcingle is used, let it be quite slack. Shake and air the 
clothing once or twice a day, but do not let the horse stand uncovered 
for any length o£ time, nor at all unless he is likely to be benefited by it. 

A seriously sick horse should have all his shoes removed, as it will 
give him comfort and ease. 

Fresh Water should be constantly within reach; especially when 
fever is present, the horse will frequently sip at it. 

Hard water, which contains an excess of saline and mineral substances, 
does not as a general rule agree as well with horses as soft water, such 
as that obtained from a river or pond. It is apt to produce irritation of 
the bowels and, as a secondary effect, a staring coat. 

The sidts contained in hard water may be in a great degree precipi- 
tated by boiling, and most waters become softer by being exposed t.o the 



Any sadden change in the kind of water supplied to horses is apt to 
cause derangement and even irritation of the mucous membrunea of the 
bowels, espeoia.Iy a change from soft to hard water. Hence if the water 
is very hard, it should bo boiled before being given to valuable horses, 
particularly if they are not accustomed to it. 

Kaiu or other soft water stored in tanks soon becomes full of decom- 
posing vegetable matter in hot weather. 

To horses predisposed to scour, water should be given frequently and in 
reduced quantities, and in winter the chill should be tnken off by mixing 
it with a very little warm water. Perhaps the best plan is to leave water 
always before such horses, becanae when so supplied they di'ink leas than 

I when watered at intervals. A diminished quantity of water taken into 
the system, by lessening the secretions of the intestines, decreases the 
tendency to purgation. 
If reduction of the quantity of water does not produce the desired 
effect, it may be mixed with a little wheat flour, which ha3 a slight as- 
tringent effect on the bowels. If further measures are needed, boiled 
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r some such demulcent shoulil be mixed with tlio oats; and it is 
as well to bruise the o.ita, because their euds are liable to cause irritation 
on an over-senaittvo intestinal lining. Horses disposed to scour should 
be stinted of their water before going to work. Somo horses will s 
unless a little hay is given to them in the morning before they i 
watered. 

The sense of Bmell, always acute in horses, is greatly increased in most 
diseases. Medicines which have strong smells cannot therefore be com- 
monly administered in drinking water or mashes. Most horses will refuse 
them. 

The Appetite of a sick horse is often very capricious, and during tin 
height of a fever is generally entirely lost. It is of no use to try to fi 
it to eat; place a variety of food before it and in small quantities at a 
time, always I'emoving whatever is left, before placing another portion ■ 
before it. This should be particularly seen to in the case of mashes c 
wetted food of any kind, which is sure to become sour and oSensivi 
even to a well horse. 

Delicate Feeders. — Both care and skill are needed in regolating 
the diet and tempting the appetite of delicate feeders. Some will reject 
their food altogether, if it is given them in large quantities; whilst 
they will oat it, if only a small quantity is offered at a time, Others 
again will not feed, unless they are allowed frequently to moisten their 
mouths with water, whilst eating. Water should be kept constantly be- 
fore sach animals. Others again, apparently of a nervous or timid dis- 
position, will not feed, nnless tlierc is a spare stall between tbcmand the 
next horse. Many horses feed rery slowly, and are consequently robbed, 
when possible, of half their food by their more voracious neighbors. A 
little linseed boiled to a jelly and mixed with the oats will induce! 
others to eat more freely. Hay slightly damped and sprinkled witbl 
salt is palatable to some horses, who will reject it when dry. A prettfl 
frequent change of food is acceptable to some delicate feeders. A littl 
wet bran with the oats is grateful for a time to some hoi-ses. Som 
horses seem to tire of oats and will take half a day to eat four quartall 
sach will often relish and consume at once the same quantity of fine! 
feed. For others carrots or green foliage may be substituted for hay. 

Tonics no doulit increase the appetite, but should he administered 
hraya with discretion. 

8 are exceedingly nseful in feeding sick horses, but they ahoo! 
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always be quite moderate in quantity, and carefully prepared. The pail 
in which it is made is the best to feed it from, for if poured into the 
manger, it will sour and contaminate everything afterwards placed in the 
same receptacle. 

To prepare a bran mash, place two quarts good bran into a pail, and 
pour boiling water over it, mix thoroughly with a stick, and let it stand 
until cool enough to use. 

Breiid mash is made by soaking a louf of bread, broken up, in fresh 
milk until it is thoroughly saturated, and can be reduced to n pulp; add 
a little salt. 

Linseed mash is made by boiling a half pound of Saxaeed (not ground) 
in two quarts of water nntil it is reduced to about three pints. Pour this 
over bran instead of water and mix. 

Mangers.-^A horso with a free discharge from the nostrils Ehould, 
us a general rule, be fed from a temporary manger or bucket placed near 
the ground, as tJie depending position of the head, whilst the animal is 
feeding, will facilitate the discharge. A wheelbarrow will servo very well, 
as a make-shift for this purpose. But wliero the patient shows signs of 
headache, as is often the case especially in feverish attacks, this position, 
which would determine more blood to the head, is very undesirable. 
Steaming the head is very beneficial iu catarrhal affections. 

When a horse has a discharge of a suspicious character as to its nature, 
ho should be tied up sufficiently to prevent his throwing it about all parts 
of the walls of the box. 

Hand-rabbing of the legs is very useful iu relieving any little 
fulness arising from over-work or in other oases from the absence of 
proper exercise. The pressure and friction thereby given excites the 
blood-vessels and absorbents to increased action. 

A good bed is essential to comfort. Fresh clean straw certainly 
looks nicest, and has undoubtedly the advantages of cleanliness and 
sweetness; but many practical men prefer a bed made of old straw litter 
collected, hut of course carefully cleaned and dried. It makes a softer, 
firmer, and more substantial bed; while on the other hand the long hard 
ends of the new straws, especially wheat, are apt to irritate and annoy a 
weakly and sensitive patient. 

Fomentations, to be really useful, should be continued for at least 
one or two hours at a time, Tlio temperature of the water should not 
exceed 106% or hardly ae hot as the hand can comfortably bear. The 
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temperature mast be kept up to tliia point by the frequent addition < 
Hmall quantities of hot water. The sponge or awab should not be allowed 
to touch the parts aSected, but should be applied higher up, so that tho 
watcronly may trickle down over fcho inflamed or injured surface. Fig. 1. 
When the fomentatioa is discontinued, the parts should be loosely covered 
with flannel in order to obviate the risk of a chill. If flannel is not 
Available, or the part is so situated that it cannot be conveniently ap- 
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>d, ammonia liniment, in cases where there is no abrasion of the skin, 

f be lightly rubbed on. 

VThen servants cannot be spared for the tedious work of fomenting, a 

fair substitute will be found in wrapping the part round with thick 

wollon staff covered with rubber cloth, which will long retain both heat 

^iid moisture. 

^1 The leg below tJie knee may be conveniently fomented by putting it 

^■a deep bucket of warm water. In all large establishments it is well 

worth while to get a bucket made half as deep again as usual for this 

especial purpose, Fig. 2. The water in such cases may require to be pat 

in after the horse's leg is in the bucket. 
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III moat cusea three or foni' fomeotationfl in the course of the twenty- 
four hours aro sufficient. 

Cold-water Batbtng of the Legs ia in many cases very beneficial. 
The cold gives tone to and braces up the structurea, which m!iy have be- 
come weak or deficient in vital energy. The value of cold as a tonic has 
not been aufficicutly appreciated in such cases. 

A very convenient india-rubber apparatus is made for the pur- 
pose of bringing a constant stream or trickling of 
cold water on any part which may require such 
treatment. 

After each application the part should be thor- 
oughly dried and wrapped in a cotton bandage. 
The cold application under ordinary circumstances 
may be repeated three times, but not oftener, during 
the day. 

Qeutle Hand-robbing of Ibe Skin and also 
sponging of the nostrils and dock with weak vinegar 
iind water are generally refreshing to sick animals. 
Tub (or bobWhb the foot The sheath should always be carefully cleaned at 
ijid^ower eg d warm ^|^^ outset of any serious jlluess, ami this operation 
should be i-epeated, if the case is prolonged. 
Glring a Ball requires for its eucccBsful performance a knack 
which may be learned by carefully observing Gamgee's directions, as fol- 
lows, viz.: — Istly, Turn the horse from hia manger, with a halter on, 
held by a groom or jissiatant. Attempting to give a ball to a horse tied 
up in a stall hiis before this proved a fatal experiment to the operator. 
2dly, It is extremely dangerous to resort to twitching with awkward 
horses, as our power in keeping the mouth open depends on the moderate 
stretch on the tongue, which is not felt or cared for by a borao severely 
punished with a twitch on his ear. 3dly, Stand on the off side of the 
horse's head, with a towel in the left hand to wipe the mouth, should 
there be, as in some coses, an eiceaaive amount of secretion to interfere 
with holding the tongue; the left hand is placed on the horse's crest, 
whilst the right is introduced into the angle of the mouth, the tongue is 
seized gently, wiped if necessary, grasped with the left hand as in Fig. 
3, and drawn downwards. Some persons introduce the left hand so as 
to compress the tongue against the left side oC the lower jaw, bringing it 
between tho molar teeth on that side; and others drag the tongue out of 
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the moiuh, and hold it firmly. It is extremely importaut to 1 
it so that, ia any movement the horse may make, there is a pi 
of support for the hand against the lower jaw. Pulling on 
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tongiie may give nnnecesaary pain, mako a horse restless, and in tossing',! 
) head about, the organ may be severely lacerated. 4thly, The ball. 




StunrlnR «>rrect nay ot holdiiiK a ball. 



which has heen ready all the time in the assistant's hands, or in the 1 
itooat^-pocket, or grasped by the lips of the operator, is seized oe v&l 



^^nist 
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Fig, 4, and, avoiding nnnecossary bustle and hui-ry, ifc ia carried up the 
middle of tlie montli and dropped on tlie back of the tongue; at the 
same instant tlie tongue is quietly let loose, and aa the horse draws it 
back, the ball is engaged in the pliaryns, whence it cannot return unless 
by B fit of coughing; as soon as the hands are withdrawn, the mouth is 
kept closed, and the left side of the neck watched to see the ball pass 
down the cesophagus; this may occur before looking round to the neck, 
BO that, after waiting a little, if the ball be not seen, the horse should be 
caused to drink a little water. The practice of giving a little water to 
drink after giving a ball should always be adhered to, as it is disagreeable 
to leave an animal, and when the operator's back is turned, the ball be 
coughed into the manger; moreover, in morbid conditions of the system, 
and in the unnatural manner in which the bolus is swallowed, the pas- 
sages are not well lubricated, and the ball may be some time before it 
penetrates the cardiac orifice. 

With vicious horses, horses with narrow mouths, and in cases of tiie- 
mus, when balls are to be given, instruments should be used. Balling 
irons, to prevent the closure of the mouth, have been constructed of 
various kinds; the simplest, represented by Fig. 5, is made of mallelble 





iron, and is adapted to the average size of a horse's mouth. Other and 
more perfect forms are represented by Fig. 6 and Fig. 7. Perhaps the 
most useful is Mr. Varnell's improved balling iron, which may prove 
serviceable in cases where with diOicuIty a horse ia made to open hie 
mouth as wide as it is desirable, and if, instead of giving balls, the teeth 
and other parta of the mouth have to be examined and ojierated on. 
These can be had of a surgical instrument- maker in any largo city. 

The usual and old-time method of making a ball is to mix up the 
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lugredientB with a little honey or molasses to form a stiff doagh, adding, 
I oecessary, sufficient liaseed meal or bran to give it the proper size. 




vhich is commonly abont that of a man'a thumb. The gelatine capBulea, 
now to be had in moat drug stores, are, however, much nicer in every 




iraj, aod 'those having many noraaa m care for would do well to "keep i^ 
supply of them on hand, Fig. 8. 

To f^re a Drench, it is preferable to have the horn made specially i 
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for the pnrpose (Fig. 9); but in its absence a soda-water bottle will 
answer fairly well. Gamgee's rules are: — Istly, Hold the horsi 




at a moderate height, ho that the line of the face is horizontal. Sdlj, 
Secnre the tongue to prevent the lapping oat of the liquid, hut allow of 
sufficient movement of lips, tongue, cheeks, and jaws, so as not to inter- 
fere with the first act of swallowing. To draw the tongue forcibly out- 
wards is very injudicious, as if the tongue be stretched it does not aid in 
pressing back the fluid, which gravitates as the tongue is pulled apon, 




Gamgee's metliod ot bolillng a ho 

and the larynx and pharjnx advance; — the animal may thus be choked. 
3dly, If an animal makes au effort to cough, rather lose the draught 
than risk the danger of suftocation, which so readily occurs if fluid be 
Buddenly thrown over the tongue. 4thly, Entice efforts of deglutitioiif 
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mid the horse obstinately and artfuUy retain the liquid in hia mouth, 
This is effected by nmnipukting the throat, and exerting pressure in the 
intermaiillary space. 

The methods of holding horses during the exhibition of a draught 
are varioas, but the most important ones are three. In the first place, ' 
by ropes and pulleys a horse's head is pulled up from a beam or other 
high object in a stable or shed. This is rery objectionable, especially in 
a vicious horse; and wo hare never found it to answer better than the 
second manner of introducing a rope-noose over the upper jaw. This 
noose is attached to a stick; or slipped over a stable-fork prong. Fig. 10; 
and a man can then hold up the head of the heaviest horse and follow 
him in his movements. It requires management. I do not like the 
fork, as it is a dangerous instrument, and prefer an ordinary tivitcb. In 
Fig. 11, the third manner of holding a horse's head up and exhibiting a 





^Hpnch is represented. It is the most simple and neeful method. It 
only requires one person, who holds the tongue, places his thumb ronnd 
the lower jaw, and with his fingers causes the horse to open his month 
^^^Ist the draught is poured out of the horn with the right hand. 
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AppliatiociB to the Schneiderian membmne can b^t be made by the 
w ol Key's tube, Fig. 12. 

The long arm of the tube ia fifteen inches in length, 
and one aud a half inches in diameter, expanding and 
funnel-Bhaped above, where the broadest part is two 
inches wide. The short arm is five inches in length, 
and the aperture two-thirds of an inch in diameter. 
Over the short arm is passed a closely-fitting leather 
ring, four and a half inches in diameter. This serves 
aa the surface over which, and round the short arm, 
wet tow may be adapted, so that, on introducing the 
small tube in the nostril, the latter is compressed care- 
fully on to the tow; at the same time fluid is poured 
into the funitel, and rises in the nasal chamber. If 
tlie horse's head be bent in and held as miich as possible 
in a perpendicular position, the lotion will pass out at 
the opposite uostril. There is sometimes alitle difficulty 
in performing this operation with awkward horses, but 
by quiet means they may be accustomed to the opera- 
tion. Some persons udrocate twitching; occasionally the ear may be 
twitched; the animals sometimes require to be blindfolded, but at others 
it is best to let them see what is being done; and most frequently not 
the slightest trouble attends the injection. It is an invaluable method 
of using remedies in the treatment of diseases of the nose. 

Injections. — A number of instruments have been constructed with a 
view to force fluids into the intestines of man and animals. The false 
notion has been acted on, that enema syringes or pumps are valuable in 
proportion to the force with which they will propel liquids into the in- 
testinal tube. It has been said, that by that means you overcome obstruc- 
tions, and may even under other circumstances carry nutritive fluids into 
the ctecum, where they will be absorbed. 

The best instrument to use for enemas in the horse is Gamgee's funnel, 
Fig. 13. It consists of a straight metallic tube twelve inches long, tapered 
and rounded off at one end, bent at a right angle at the opposite extrem- 
ity, which supports a broad funnel about sis inches deep, and seven in its 
greatest diameter. The funnel need not he so large. In using this in- 
strument, its extremity requires to be oiled before introduction into the 
rectum; so soon as this is eSectedj the fluid — water, with a little ( 
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preferable — is poured into the funnel. Experience proves that ^o pnmp-^ 
ing force is required to inject fluid into the inteBtinea, the effect of gra- 
vitation fulfilling the same purpose in a much more simple manner, 
the fluid (i-om the funnel gravitates into the rectum, bubbles of gas escape; 
the action of the gut, thus mildly stimolated, continues until, with thsi 
repetition of the process at intervals of a quarter of an hour, the requiri 
evacuation is induced, with its attendant 
relief. Farmers and others who keep a 
number of hoi'ses should obtain an instru- 
ment like the one described: made of tin, 
it is light, cheap, and very durable. 

Disinfectants. — The particles of con- 
tagions or infections matter, like other 
organic ferments, are vei^ unstable in 
their composition and are easily acted on 
by various chemical agents. Such agents 
are called Disinfectants. They act either 
by poisoning or ^^^^^ 

killing the fer- ^m^^^^^S^S^^M 
meut; or by ab- 
stracting the hy- 
drogen from noxious gases and vapors, break them up. Chlorine gao, J 
carbolic acid, and many other compounds are commonly used for these I 
purposes. 

True disinfectants act chemically by decomposmg nosions gases and I 
organic matters. Such are chlorine and its compoands, sulphurous acid, I 
Condy's fluid, chloride of lime and soda, carbolic acid, etc. Their | 
action is produced by their afliuity for hydrogen, which ia a constituent ] 
of most of the deleterious matters found in the stable. They appro- j 
priate to themselves this constituent, and by this means break up the 
poison. Most disinfectants are also deodorizers. 

Deodorizers generally, a.3 distinguished from disinfectants, act me- 
chanically. They have an affinity for certain compounds floating in the 
air, and imbibe and absorb them. Such are sawdust, powdered char- j 
coal, plaster of Paris, sulphate of iron, clean dry earth, sand, perman- I 
ganate of potassa. Deodorizers may, under some circumstances, become 
so overcharged with noxious matters that they may of themselves volun- 
tarily give them off. Earth, for instance, which is a most valuable 
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' deodorizer, may become bo loaded with impurities as to become stini 
Similarly, disinfectants can only combine witli a certain proportion oj 
noxious gases or organic matters, and then become inert and 
valneleas. 

Disinfectants, however, and deodorizers, whose action is somewhat 
, similar, tljough very valuable assistants, should never be allowed to take 
the place of free ventilation. It is true that they have, as explained 
above, a very beneficial effect in killing or breaking up the poisonous 
particles ; but they are not sufBcient thoroughly to purify the air. Free 
ventilation, or, in other words, a real and actual change of the air, 
whether in the stable or in the sick chamber, is absolutely necessary. 
Together with plenty of fresh air and due regard to cleanliness, disin- 
fectants and deodorizers are useful means of 
purifying the air of stables, and also in neutral- 
izing those noxious emanations given ofE from 
the bodies and breath of diseased animals, 
which, if undiluted or undestroyed, may be- 
come fruitful sources of diseases. It must never, 
however, be supposed that they supersede or 

»■ 5= ^K^Mi ~ 6^sn diminish the necessity for adequate venti- 
^^^R latiou and scrupulous cleanliness. 

' fc ^^K ^^ '^ * ^^" ascertained fact that in hospi- 

^^,3^H tats, where much reliance has been placed on 

^^::;i-S the use of disinfectants, disease has often 

s^- 1*- spread with greater rapidity and virulence than 

NoMbag lor ■leamlaR the reap!- .,-,,' > , , , , 

raiory psBsagea. m buildings Where no such agents have been 

used, and where, in consequence, thorough 
ventilation has been more carefully attended to. 

Steaming may be most efficiently performed by use of the bronchitis 
kettle specially made for the purpose, but as few are likely to have 
Bnfficient use for it to warrant its purchase, recourse may be had to the 
nose-bag, Fig. 14. Any old gi-ain bag will answer, provided it is clean. 
Hake some ragged holes in the bottom and about the lower part of the 
bag ; into this place some clean hay, and pour a couple of quarts of 
boiling water upon it, and as soon as the hay is saturated, tie the bag over 
the animal's nose. This operation should be repeated as often as the 
vapor cea.ses to rise, for at least an hour at a time. 

Poultices, though very convenient in the human Bubject, are not 
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applicable ia the horse, because Lliey are not easily fixed, except" 
on the feet. A poaltice, unleas made large, dries too rapidly, and is 
then apt to cause irritation, instead ol soothing. On the other hand, if 
made large, it is heavy and difficult to secure. The poultice must not 
be tied so tight as to arrest the circulation or to leave a mark. With this 
Tiew, a broad tape or a piece of list should be used instead of a string. 
An old stoddng with part of the foot cut oS makes a good poaltice bag 
for the lower part of the leg. 

Poaltices should always be inclosed in a bag made from some thin 
bat strong material, in order to prevent the substanceB from which they 
are made from becoming entangled with hair, making it very troable- 
me to clean. Fig. 15 also shows how they may be inclosed. They should 
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be snugly fastened b; bandages, as just stated, to the diseased part, 
and removed as often as necessary to keep them sweet. Applications of 
various liniments, irritants, disinfectants, anodynes, etc, may be made 
by mixing with the substance of the poultice, or spreading upon its 
surface. 

Poultices intended for the special purpose of giving warmth to a part ] 
are usually made of hot bran. Those intended for relaxation may be f 
made of equal parte of moist bran, linseed meal, and olive oil j or of 1 
boiled carrots or turnips mixed with bran. For ill-conditioned sorea I 
linseed answers best. If a sore is painful, opium may be added to any 
of the above. To soften the horn in inflammation of the feet, vinegar 
may be added to the bran. A poultice may be made an astringent dress- 
ing by the addition of sulphate of zinc. 

Powders, if tasteless, may be given sprinkled on the food, or mixed I 
1 molasses aa electuaries, or of any kind, nauseous or otherwise, in a. 
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ball. It is not at all necessary that a ball should be alvajs large or of a 
fixed size; indeed, the smaller the better, if it can be as sorely admiais- 
tered. 

Electuaries are easily given by rnbbing on the tongae or the teeth, 
from whence they are at once licked and swallowed with the saliva. 

Medicines of which but a very small quantity is administered at a 
time, may be dropped or jKiured upon the tongue. 

In applying Blisters, the affected part should have the hair closely 
clipped or shaven off. If properly applied and watched, blisters should 
not leave any permanent mark or scar. If a blister appears to be too 
severe, it should be removed, the vesicant washed off, and olive oil freely 
rubbed over the part. Never remove the loose cuticle raised by a blister 
until it begins to peel off naturally. If the horse shows any disposition 
to gnaw at the blister, his head should be tied up so that he cannot reach 




it, or a cradle put on his neck. Pig. 16. This may readily be made by 
any one with some smooth light sticks and stout twine. 

Blistees, whether intended to produce simple irritation or redness or 
to actively inflame the deep tissue, itre applied by rubbing or smearing 
upon the skin euch agents as will produce the desired result. After suf- 
ficient action has been set up, further irritation may be arrested by gently 
washing off the substance used, and applying olive oil. 

Bleeding is a most powerful and certain depressant and sedative. 
It lessens the action of the heart and lungs. It produces this effect 
mainly by diminishing the quantity of blood in circulation, aud it also 
acts in some not very easily ascertainable way on the nervous system. 
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When it is thought necessary to employ it, blood enongh should bol 
taken to produce a marked alteration in the character of the pulse. The 
blood should be drann in a full stream, so aa to produce the effect as 
quickly as possible. If bleediug is reBorted to at all, it should be in the ■ 
very early sti^e of disease, before the strength fails. 

Bleeding, however, is not a safe remedy. As a general rule it shonl^l 
be avoided; and if there is any doubt as to its advisability, it is alwajg:! 
safer not to bleed. Far more horses are killed than sayed by this rem*-' 



r Oeneral blood-letting in horses is commonly performed by openings 
p jugular vein. For this purpose a fleam. Fig. 17, is preferable to t 
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let, for reasons that need not bo discussed here. Five to seven qat 

is a full bleeding, and one such blood-letting from a strong and previously 

healthy horse is sufficient in nearly all cases. A recent writer ou ailments 

the horse gives the following detailed directions for bleediug, viz. : 

The instraments usually preferred are the fleam and blood-atick, on 

lunt of the certainty of tapping the vein to the proper extent, and 
thus making an opening with mechanical precision — neither too small 
nor too large. A less scientific substitute is the laucet, which in the 
eyes of some looks more 'elegant' and 'gentlemanly;' but the days of 
elegaoce at the expense of precision and certainty have gone by. 

Tiiere are throe imiwrtant points to be observed in the operation. 
First, it la essential to bear in mind that the skin over the vein is vei^ 
freely movable, and readily forms a valve at any time between tapping 

vein and the final pinniog up. Second, the use of a rusty instrument, 
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or one that lias the least particle of refuse left after former use, will set 
up iuflammation. Third, when pinning up, any dragging upon the akin 
will cause u thrombus: including the veiu will cause inflammation: and 
tightening the figure of eight ligature over the pin too much will cause 
gangrene of the skin, inflammation, and suppuration, or a sloughing 
process. 

No securing is required, but a analBe bridle is to be preferred. Having 
brought the horse's neck, near or left side, to a good light, we take a 
a sponge freshly wrung out of water and smoothe the Lair with it over 
the bleeding place. This should be the bottom of the upper third of the 
neck. Next we get an assistant to elevate the chin, and keep it elevated 
all the time. A tall assistant will rest the chin of a medium-sized horse 
on his shoulder, whilst a short assistant will find his head the best, with 
the hand or hands as a cushion. If the assistant cannot spare a hand to 
cover the eye nest the bleeding side, a duster had better be used as a 
blinder. Now the operator should take the clean fleam, moistened with 
his saliva — not dipped in bad, rancid oil or lard, or anything which will 
inocnlate — in his left hand, holding it between his forefinger and thumb, 
and make steady pressure, without dragging upon the skin, upon the 
vein with the remaining fingers of his left hand. He must be patient, 
and keep up a steady pressure thus — resting his right hand, which holds 
the blood-stick, upon the mane — for two or three minutes, or until the 
vein has risen and is quite ropy and tense. He now quietly lowers the 
fleam, and lays it along the vein in its central axis, and then quietlt/ 
brings the stick forwards and gives the fleam a heavy blow, when there 
will be a spurt of blood. It is not essential, but it is far better, to keep the 
left hand quietly pressing upon the vein, and let the assistant or a third 
person hold the receptacle for catching the blood. A third person is 
best; then it allows the head to be kept elevated and steady, and allows 
the operator to keep up his steady pressure to the end. 

Before commencing, it is a good plan to form a rough estimate of the 
capacity of the i-eeeptacle for the blood — usually a common stable pail; 
then we atop when six pints have been drawn for a large horse and a 
heavy bleeding, or when four, or even three pints, have been abstracted 
for a bleeding whose object is to relieve the right aide of the heart — as in 
enteritis, etc., where we have a small, wiry, empty artery, and the blood 
at first flows black and ' treacly ' in a thin stream. A good indication 
for stopping the bleeding and pinning up consists in a larger flow com- 




ISTRODrcnOH. 



27 



meDcing, of less dark color, etc. Of cotirae, woen tne amateur ie naed 
to the feel of the pulse, be Bnds the artery grow larger and softer at the 
time the blood begins to flow freer and become better in color, and then 
he has the further assnrance of the desired end being gained. Long, 
Gtarring, wasting diseases generally, and some blood disea£cs, cause wiry, 
empty arteries; but where there have been no sach causes at work, and 
the horse within a few days, or it may be hours — as in enteritis — comes 
to have a thin, wii"y pulse, it is a sure and certain indication of a crowded 
overwhelmed right heart, which needs relieying, when the bleeding 
□ever fails to deliver the animal from such a disastrous combination. 
Even in human practice, where general bleeding haa been so largely 
abandoned these forty years past, the above indication has always called 
forth the lancet with all reasonable practitioners. 

The altered color is a sign for stopping in the above-named condition, 
then sighing is a sign for stopping under any circumstances; so is a di- 
lated pnpil, though sighing and a dilated pupil are usually present at 
the same time. We hardly need say that the leas blood drawn, sufBcient 
for our purpose, the better, and under no circumstances should a horse 
be bled beyond sis or eight pints. If the hand he not used to press on 
the vein, but the edge of the receptacle be used, care haa still to be taken 
lest we drag on the skin." 

Pinning-up or arresting the flow of blood is the moat important part 
of the operation, (For full directions see the section of this chapter on 
Sn tares. ) 

The horse should always have his head tied np oign, ana laaa stea- 
died, for one or two hours after bleeding, when practicable. We ought 
oever to forget that an opiate (tincture of opium as a draught, or mor- 




phia hypodermically] in suitable cases acts like a ctiarm after general 
blood-letting; it is, in fact, the coffee after dinner of therapeutics. 

If the blood is drawn from an arteiy, the operation is best performed 
kUncet. In some cases of cerebral meningitis, the tempotaiM^Kr^ 
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has been opened with good eSact, and the wound io the skin closed bj 
means of a pin, retained in its position by a email qnantity of tow or 
thread. If the hiemorrhage is not arrested by this method in the case 
of arteriotomy, a pin or needle can be placed underneath the artery 
Fig, 18, as in acupressure. In this way it Tvill be most effeotually arrested, 
at the coat, however, of the vessel, which will become obliterated at tliat 
spot. But this ia of little consequence, as the collateral circulation will 
be sufficient to maintain the integi'ity of the part. 

Local blood-letting is performed upon the inSamed pare, or as near 
to it as possible, and the object is speedily to unload the engorged blood- 
vessels. It may be done by scarification, incision, or puncture. In con- 
jnnctivitis, for example, it may be drawn from the vessels o( the inflamed 
part by scarifying the inner surface of the eyelids, or by opening the 
angular vein. In inflammatory disease of the foot, any quantity can be 
obtained by puncturing the coronary plexus of veins. 

When general blood-letting from the jugular is practised, the animal's 
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head should be elevated and a fall stream of blood allowed to flow from 
a sufficiently large orifice in the vein. If this be done, a smaller amount 
of blood drawn will make a much greater impression on the pulse than 
when the orifice in the vein ia small, the blood flowing iu a trickling 
stream, and the Ijead depressed. 

Setons are usually introduced by means of needles made specially 
for the purpose. Pigs. 19 and 20, althougij in some places a seton may 
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be ran under the akin bj cutting a channel with a long-bladed pen- I 
knife, and pushing a stlS cord through. If the seton is to be inserted ' 
under the skin only, pinch it up nnd make a short cut, say half an inch, 
with a knife, then insert the needle and push it along juat under the 
skin to where it is to come cat. Feel for its point, 
and cat another alit throngh which bring out the 
needle. Whether cord or tape is uaed, see-aaw it 
once or twice, knot it well at each end, after inser- 
tion, to prevent its drawing through. Some horses 
will allow this to be done without noticing it 
mnch; others should be blindfolded, and with 
atill others a twitchup will be needed in addition. 

If the seton seems to cause itching, the horse 
must have his head tied so that he cannot get at it, 
or a cradle put on his neck, or he may pull it 
out with his teeth. Various ointments may he 
used to amear the seton in order to get up the re- 
quired irritation. Setona should not be uaed in 
inflammations of the tendons and ligaments, because of the pei'manent 
thickening which is apt to result from their nse. 

Firing^ or the application of the actual cautery, is a severe form of 
irritant, and is chiefly used in the treatment of bone diseases. The old 
method was to apply the iron in lines, but the use of the instrument here 
figured. Fig. 23, for pyropuneture is much less likely to leave a blemish. 
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should be heated red hot, not a white heat, and applied 
with suflScient pressure to pierce the akiu and to enter the new deposit. 
It may be necessary to cast the horse, but a twitchuo is restraint enough 
some. 

Sntlires used iu veterinary surgery are chiefly the Interrupted su- 
the Twisted suture. In prepai-ing to close a wound by suture, 
great care should be taken to see that it is entirely clean before bringing 
the edges together. If several suturea are necessary, it is best to have as 
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many needles aa there are to be stitches, all ready threaded to avoid de- 
lay in threading. Dip the needle and also the thread into a five-per-cent 
Bolntion of carholio acid to insure their being aseptic. Fig. 23 will show 
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very clearly how the needle should be held, Upon the longer or shorter 
distance from the edge of the wound it ia desired to make the stitch 
will depend the length and degree of curvature of the needle. Figs. 24, 
25, 26, 27 represent various suture needles. When the point of the needle 
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emerges it should be seized and drawn through with sufficient thread to 
permit its being tied into a knot. It ia then drawn together carefully so 
as to bring the edge surfaces of the wound smoothly together and ee- 
curely tied, Fig. 29 and Fig. 30. The suture must not be drawn too 
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tightl;, or inflammatioti and Buppnration will follow; nor must thel 




h 



Tying the tlire ail lu mftkiDga knot. 



' ' * 'knot be allowed to come directly oyer the wound. The reef-knot, Fig. i 
is the one commonly tied, though, when there is a tendency to gaping in 
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the wound a regular surgical knot, Pig. 31, should be used. The threads j 



3 draw them 
jer upon the 



Bhonid not be removed under ten days or a fortnight, To c 
oat, cut the suture close to the knot and placing the finger i 
flesh between the line of tbe cicatris and the point where traction is to 
be made, draw carefully and steadily out. If the hair has preyiously 
been removed around the wound, apply strips of sticking plaster to sup- 
port the new line of union for a time. 

The twisted suture, also called the pin and hare-lip suture, is made 
by thrusting pins through the margins of a wound and then winding a 
thread about them, as shown in Fig. 32, Fig. 33 shows the common black 
glass-head shawl pin which can be obtained at any store, and is the best 
for this purpose. The pins should be inserted fi-om a half to three-quar- 
ters of an inch from tho edge of the wound and brought out the opposite 
side at the same distance. After they are all in place, wrap the thread 
OS shown. It will be an improvement to take an interrupted stitch be> 
tween the pins as shown. The pins may be removed in from three to 
five days. Place the thumb and forefinger upon the loops of tha thread 
and gently drawing them together, draw out tho pin b'' a twisting or 
rotating motion to free it from any adhesion. 

Slings. — It not infrequently happens that sick horses have a dread 
of lying down and stand until utterly exhausted, retarding and even 
preventing any cure of their malady. Every horse-owner therefore 
should know how to jtrepare and use slings. Most stables are so 
situated that a block and tackle can be fastened into the beams about tbe 
stall; if not, a four-post frame sufficiently high to make the cross bars 
line with the back of the animal, must be erected on which to stretch 
tho canvas. If blocks are fastened to beams overhead, tbe arrangement 
will be as shown in Fig, 34 or Fig. 34*. In this case the sail cloth or 
whatever stout material is used to go under the belly and support the 
horse should be wrapped twice around two-inch rollers or sticks of wood, 
and thoroughly nailed. 

If the frame is to be used — and in the country it is preferable, because 
everything necessary can be obtained at little or no cost — procure four 
crotched posts andset them in the ground a little more than three feet apart 
one way and five feet the other; let the crotches come about as high as 
the middle of the body, and on them rest on each side two strong hori- 
zontal bars; above the bars tie a stick across the other way from post to post 
to stiffen them, then walk your horse between the posts and fasten the 
cloth securely to the parallel bars on both sides, paasiog it under bia 
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n the forelegs 



The matoriul used for the support shoald extend from t 
to just in front of the sheath ia males. 

If the stall is Hoored, get posts which will fit snugly between the floor 
and the ceiling, and nail them flnnly at top and bottom. The horizontal 
bars may be tied securely to these uprights, a slight notch in the np- 
rights will insure against slipping. 

Bandages are often useful in veterinary practice to retain poaltices, 
or blisters upon particular parts of the body, and also to protect a 
wounded part. Tliey are not altrays easy to adjust, and a variety of 
methods are therefore given here to aid the ineiperienced. 

Fig. 36 shows the customary method of applying a roller bandage, 
with which all professional men ai'e familiar. 

Fig. 37 indicates a way of fixing a bandage upon the forehead. 




I Fig, 38 is useful in cases where the eye is affected in any manner; 
At the top a hole is cut through which one ear is thrust, while the bands 
tie under the opposite one. 
Fig. 30 is formed of a piece of muslin cut twice as wide at the top 
as at the bottom, and affixed as shown. It is useful in poulticing or blis- 
tering on the under side of the jaw. 
Fig. 40 shows a bandage for the front of the throat. 



t the top 
ig or blia- i 




sbown, tho constant motion of the aorse causes theiu to retract and bo> 
e loose and baggy, 
Fig. 42 eshibitsthesimplemaonerof affixing a bandage to the withers. 
Fig. 43 and Fig. 44, the more elaborate strapping necessary for the 
shoulder and elbow respectively. 

Pig. 45 and Fig. 46 represent the bandaging of the rump and the 
back. A bandage for the buttocks is shown in Fig, 47. 

Fig. 48 represents a bandage for the front of the belly. This, of 
1 be shifted backward, as moy be necessary. 
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SandAge for wUhers. 



Fig. 60 clearly shows a simple method of bandaging the foreleg above 
the knee, and Fig 51, the hind leg above the hock. 




Of course, an ingenious person wiil have little difBcnlty 
^ona wajs of applying and retaining bandagea upon all the 




in devising 

ise different 



BiuldAge far Che back. 



parts. It ia necessary always to exercise care not to draw tho 
80 tight as to check the circulation and thus do more harm 



bauds used 
than good, 




Buidkge for (he ramp. 



Baodase lor Uie buKoclm. 



eqiecially when any bandaging is left for serranta to do should they be 
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advised against aacli an error. Strings or corda shonld i 




Bandage Cor hind ]eg above the Lock. 



Twitchnps aro among the moat simple of the contrivances to dia- 
tFiiCt the attention of the horse wliile he ia being operated upon. A loop 
of rope, never leas than three-eighths of one inch in diameter — and a 
half-tneh ie better — fastened to the end of a atout atick, conatitutea the 
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laratus. The rope is canght under the upper lip of the 1: 
twisted, nntil it tightly compresses the flesh ; the degree of j 
to be regulated by the necessities of the case, care being taken i 
nndae violence. Fig. 51 shows the operation. 



\ 




Holding np a Forefoot will give considerable control of Bomo 
horses. But others will contrive to kick badly, either forward or back- 
ward, with the hind feet, when thus held, especially if any of the weight 
is supported on the bent leg. 

The Side-Line ia a much more efficacious contrivance for controlling | 
horse. 

A cart-rope is required as a side-line. Take a long, stout cart-rope, j 
it equally once, then tie a knot so as to form a loop the size of a I 
collar to sit comfortably on the shoulders; now place the loop on like a 
collar, and take the knot and ends of the rope between the fore I 
neit carry one or both ends of the rope between the hind legs, and, having 
arranged them while standing behind the horse, bring forward each endj 
or only one end of the rope, and thread it tightly through the collar loop. 
The rope, or ropoa, may be allowed to drop, so as to encircle the pasterns; 
then draw the rope tight, by standing at the shoulder just slightly be- 
hind the collar loop. 
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Another method is to uee a collar, passing the rope through the ring, 
aa sbown in Fig. 62. 

One or both feet may thus bo controlled. When one leg is raised, it 
will be necessary only to draw it clear from the ground, bo that the horse 
is entirely deprived of its support. To pall it too far forward will only 
make him nervous and reetless, and be of no advantage. 

Throwing or Casting. — ^o better instructions can be given for this 
operation than the admirable directiooB of Barey, which are therefore 
quoted here in foil: 

"Everything that we want to teach the horse must be commenced in 




The Use ot the Side-Line. 



such a way aa to give him an idea of what you want him to do, and then 
be repeated till he leama it perfectly. To make a horee lie down, bend 
hie left fore leg and slip a loop over it, so that ho cannot get it down. 
Then put a surcingle around his body, and fasten one end of a long strap 
around the other fore leg just above the hoof. Place the other end under 
the aurcingle, so as to keep the strap in the right direction; take a abmt 



ehOT^I 



hold of it with yonr right hand; stand on the left eide of the horse; j 
the bit ID your left hand, pull steadily on the strap with yonr right; bear 
against his shoulder till you cause him to move. As soon as he lifts liia 
weight, yonr pulling will raise tlie other foot, and he will iiave to come on 
his kuecB. Keep the strap tight in your hand, so that he cannot Btraighten 
his leg. if he rises up. Hold him in his position, and turn his head 
toward yon; bear against liis aids with your ahoulder — not liai-d, but with 
a steady, equal pressure — and in about ten minutes he will lie down. I 
As soon 08 he lies down, he will be completely conquered, and yon ean ] 
handle him as you please. Take off the straps, and straighten out liis I 
legs; rub him lightly about the face and neck with your hand the way the 
hur lies; handle all his legs; and, after he has lain ten or twenty minutes, I 



^^ftthim get 




Fto. ss 
Harey-s strap No, 1. 



t Up again. After resting him a short time, make him lie 
down as before. Repeat the operation three or four times, which will be 
BufBcient for one lesson. Give him two lessons a day; and when yoa 
have given him four lessons, he will lie down by taking hold of one foot. 
As soon as he is well broken to lie down in this way, tap him on tlie op- 

("te leg with a stick when you take hold of his foot, and in a few days he 
lie down from the mere motion of the stick. 

In practising the foregoing method upon a colt, he ahonid be first 
accustomed to be handled, and taught to lead easily. In approaching a 
epitefnl or vicious horse, you had better make yonr advances with a half 
opened door between yon and him; gradually make his acquaintance, 
ind t«aob him that yoa do not oare lor his open mouth ; hut a regular 
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biter mnst be gagged with a wooden bit made for the pnrpose, bo large 
that he cannot close his mouth. 

Of couree there is no difiBcuUj in handling the leg of a quiet horse or 
colt, and by constantly working from the neck down to the fetlock, yon 
may do what you please. But many horses, and even colta, have a most 
dangerous trick of striking out with their fore-lcga. There is no better 
protection against this than a cart-wheel. The wheel may either be naed 
loose, or the animal may be led up to a cart loaded with hay, when the 




horse-tamer can work under the cart through one of the wheels, while 

the colt is nibbling the load. 

Having, then, so far aoothed a colt that he will permit yon to take 
up his legs without resistance, take the strap No. 1, pass the tongue 
through the loop under the bnckle so as to form a noose, slip it over the 
near fore-leg and draw it close up to the pastern-joint, and fasten it as 
represented in the engraving (Fig. 54.) But yon must not bo rash in 
lifting the leg, and employ bat little force la doing so. It is better to 
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iut until he lifts it willingly by the use of gentle means. Do n 
it of temper if you have to make a dozen ineffectual attempts t 
it. The near fore-leg being securely etrappod, and the horse secured 
from biting, if necessary, with the wooden bit, you will then make him 
hop about, as before stated. This he will learn to do easily. The trainer 
must, however, take care to keep behind hia horse's shoulder and walk 
in a circle, or he will be likely to be struck by the animal's head or , 
strapped up leg. 

A horse can hop on three legs lor two or three miles, if yon give himj 
his own time, and no plan that has ever been tried is equal to this fori 
curing a kicking or balky horse. After you have tired him out pretty I 
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in this manner, you proceed to make him lie down, which process | 
[Qires considerable patience and skill. For this purpose take strap Xo. 
ip'ig. 65), and making a loop with it put it round the off fore-leg. 
1th a very quiet horse this can easily be done ; with a wild or vicious 
lOrse yon may have to make him step into it ; at any rate, when once 
the off fore-leg is caught in the uooso it mnst be drawn tight round the 
paatem-joint. Then put a stout gloveon your right hand, pass the strap 
through the belly part of the surcingle, take a firm short hold of it with 
your gloved right hand, standing close to the horse behind his ahouldere, 
,d with your left hand take hold of the near rein ; by pulling the horse 
itly to the near side he will be almost sure to hop ; if he will not, he 
inst be led. The moment he lifts up hia off fore-foot, you mnst draw 
Dp strop No. % tightly and steadily. The horse will then go down on 
his knees (Fig. 66), for if you hold the strap tight he will not be able to 
oDt hia foot again. As soonaa a horse recovers from his astonish- 
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ment at being brought to hia knees, ho begins to resist ; that ii 
up on his bind legs, and springa about in a manner that n 
alarm the trainer (Fig. 67). During these struggles jou must not try 
your strength against the horse's strength, but merely follow him abont, 
holding the strap just tight enough to prevent him from putting out bis 
off fore-leg. As long as you keep close to him, and behind kit shoulders, 
yon are in very little danger. The bridle in the left hand must be nsed 
like steering lines, by pulling to the right or left as occasion requires ; 
the horse, taming oa hie hind legs, may be fatigued by being forced to 




walk backwards. The strap passing throagh the enrcingle keeps, or 
ought to keep, the trainer in his rigbt place ; he is not to pull or in any 
way fatigne himself more than he can help, but, etandingupright, simply 
follow the horse about, gniding him with the bridle so he will not pre- 
cipitate himself against the side of the stable or room in wliicb you ai-e 
exercising him. When held and guided properly, he will soon sink down. 
Oom-fcii horses will hold ont longer than grass-fed ones, and tho most 
energetic horse will scarcely struggle more than ten or fifteen minutee. 
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TTanallj at the and of eight minates' riolont etraggloa, the animal ainka 
lorwiml on his knees, sweating profuGely, with heaving flaniia and sbak- 
|iog tail If he still reaiats, he may be forced by the bit to walk back- 
■^arda and forwards, bnt this is generally unDcccssary, as by pushing 
gently at hia alionlder, or by pvillinfr steaiiily the oS-rein, you can gut 
him to fall, in the one case on the near side, in the other on the ofE-side; 
bat this assistance should be so slight that the horse will not attempt to 

iet it. The horse will often make a final spring when you think hfl J 

■ qaite beaten ; but at length he slides over, and lies down, panting andl 

lanated, on bis side. If he is a pretty spirited animal, take advantagaj 




Fra. ST. 
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of tb« moment to tie up the off fore-leg to the surcingle, as seonrely M% 
the other, in a slip-loop knot. 

Now let your horse recover hia wind, and then encourage him to make j 
jond fight. It will often be more stubborn and more fierce than the I 
The object of this tying-up operation is, that he shall thoroughly 
rithont hurting himself, and that he ahail come to the concia* 
t is you who, by your superior strength, have conquered him, I 
a are always able to conquer him. 
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Under ths old rougli-riding system, the most vicious lioraea were occa- 
fiionally conquered by daring men with firm seats and strong arms, who 
rode and flogged them into anhjection; but these conquests were tem. 
porary, and usually personal - with every stranger the animal would be- 
gin his game again. 

One advantage of this system is, that the horse ia allowed to exhaust 
himself under circumstances that render it impossible for him to struggle 
long enough to do hiniself any harm. It has been suggested that a blood- 
vessel would be likely to be broken, or apoplexy produced by the exertion 
of leaping from the hind legs; but, up to the present time, noaccidentof 
any kind has been reported. 



Treatment of the Sorse after he is Down. 
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It the horse has fought hard in going down, he will then usually lie 
perfectly still, and you can gentle him, scrape the sweat o2, and rub him 
down, smoothing the hair of his legs, and drawing the fore one straight 
out. In this position you have the opportunity of making him perfectly 
familar with you, and the more you fond_le him and reconcile him to you 
the better. His head, tail and legs should now be handled with freedom, 
caressing and talking to him all the while. If he has hitherto resisted 
shoeing, handle all his logs with a view to accomplish it, and if he attempt 
to rdsist, continue until you subdue him, speaking to him with a voice of 
authority. If he is a bad kicker you may he obliged to confine his fore- 
legs; and with those tied, you may spend an hour in handling his legs, 
tapping the hoofs with your hand or a hammer — all this to bo done in a 
firm, measured, soothing manner; only now and then, if ho resist, crying, 
as you paralyze him with the ropes, " Wo ! " in a determined manner. It 
is by this continuel soothing and handling that you establish confidence 
between the horse and yourself. After patting him aa much as you deem 
needful, say for ten minutes or a quarter of an hour, you may encourage 
him to rise. Some horses will require a good deal of helping, and it may [ 
ho necessary to draw out their fore-legs before them. The handling of 
the limbs of colts in this condition, particularly requires caution. A 
colt tormented by flies, will kick forward nearly up to the fore-legs. If 
a horse, unstrapped, attempts to rise, you may easily stop him by taking 
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Female CntlieMr tor ramortiiE the Urine. 
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bold of a fore-leg and donbling it back to the strapped position. If by 
chance he shonld be too quick, don't resist, for it is an eBsential principle 
d1 this systetn never to enter into a contest with a horse nuless yon are 
certain to bo victorious. In all these operations you must bo calm, and 
never be in a hurry, or in a passion. " 

Catheters. — It ia sometimes necessary to empty the bladder of the 
horse by means of the catheter. Those used for the 
horse should bo about thirty inches long, and provided 
with a stilette. Fig. 58. For the mare a metal tabe 
curved as showii in Fig. 59, about twelve inches loug, 
should be used. 

The catheter ia passed along the floor of the vagi- 
na io mares, preceded by the index finger of the left 
baud, which carefully raises the thin delicate valve 
guarding the urethral opening; it then enters the blad- 
der, and urine at once flows readily. This precaution 
should be observed in all auimals coufined to a recum- 
bent position, as untoward results may arise from pres- 
sure of the abdominal contents obstructing the flow of 
urine. 

The tnale catheter is not so readily passed into the 
bladder, owing to the greater length of the urethral 
canal, which extends from the bladder to the end of the 
penis. Uaually, however, the operation ia not difBcult 
if tlie ordinary precautions are observed, and spasm of 
the neck of the bladder is not too violent. When that 
occurs, the injection of opium, etc., as already named, 

' induce a partial relaxation if applied first. In 
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i oasea the penis ia relaxed, and hanging flabby and pendulous 
from nervous exhaustion, and therefore is readily seized; when it is con- 
tracted by strong spasm within the sheath, as sometimes happens, there 
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is diffionlty in drawing it down, oepeciall; it the interior of the Bhe&tb 
is lined bj an accumulation of block and oSenaive seci-ction, when wash- 
ing by soap and water will be necessary. On the hand boing passed np, 
the back only should be greased, the fitgera being previously dried, a 
simple proceeding which will enable the operator to hold the penis more 
firmly, and maintain gentle traction, while the other hand softly rubs 
down the perinseam to hasten relaxation. 

The penis being withdrawn from the sheath, the end must be exam- 
ined for mechanical obstructions at the preputial opening, which often 
exist in the form of accumulations of eabulona or fine gritty paste, some- 
times hardened, and by growth press upon the urethral opening and 
close it eSectuallly against the passage of urmo. These accumulations 
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TfaeBUIs Urethra. 



Bometimea acquire auch proportions and hardness as to merit the name 
ol preputial calculi. They are i-eadily removed by pressing the thumb- 
nail beneath from one aide. 

These preliminaries being arranged, the flexible catheter is passed in 
the following manner; — An assistant having rubbed it over with oil, and 
placed the atilette inside, the end is put within the uratlira, and the 
whole tube follows in a straight line until it reaches the notch or turn at 
the ischiam when the atilette is withdrawn; the tube is then pushed 
gently on as it rounds the bone, the operator using the left hand to direct 
it forwards, when it readily entera the bladder, and urine follows with a 
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gurgling Bound. In some instances it may be needful to allow the cathe- 
ter to remain, as in paralysis or atony of the muscular coat of the bladder 
induced by long-continued distention, an occurrence not altogether rare, 
as following a long journey, during which the auimal has not had an 
opportunity of urinating. 
4 




irh. Common Cold, Coiyzo, Chronic Nasa] Catarrh, Nasal Gleet, Oscena, 
CiironJc Cougb, Laryngitis, Sore Throat, Angina, Bronchitis, Pneumonia, In- 
flammation of the Lungs, Pleuro-Fneumonia, Congestion of the Lunga. PuJmo- 
aary Apoplexy, Pleuria;, Pleuritig, Inflammation of the Pleura, Asthma, 
Broken Wind, Heaves, Thick Wind, Roaring, Highblowing, Whistling, 
Grunting. 

^H NASAL CATABRH. I 

SfnonyniB. — Common cold; Coryza, 

Deflnitlon. — Kasal catarrh is an acute inflammation of tho mucous 
membrane which lines tho nostrils. It is the same affection as cold in 
the head in the hnman eubject. It isattended by asero-mucous discharge 
from the nostrils, increased redness of the lining membrane, oozing of 
tears from tha corners of the eyes, occasionally by swelling under the 
jaws, and by a snorting cough, with or without perceptible fever. 

Etiology* — Nasal catan'li in adult horses usually arises from some 
neglect in tho managemcut of the animal or of the stables — from suOdea 
changes of temperature, and from exposure to cold and wet. Young 
horses which have beeu at pasture, when first kept in warm stables, are 
freijaently affected with it. 

It is sometimes said to ho epizootic; but it is far more probable that 
the same lack of ventilation, and bad management, which produces cold 
in one horse is the predisposing cause for the others in the same stable. 
It is naturally most frequent during cold damp weather. 

Symptoms. — The premonitory symptomsare sneezing, lossof appetite, 
doluess of the eye, a rough coat, and dryness and redness of the 
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membrane lining the noBtrils, followed by a sli^bt discharge, at first thin 
and watery, but BOon becoming thicker, yellowish-white, and sometimes 
profnee. These symptoms are accompanied by slight fever. The bowela 
are usually constipated. In many cases the throat is more or less sore, 
and the animal baa some cough. 

If the disease be neglected, the glands under the jaw may become in- 
flamed and swollen, and the throat may become posltiTely sore. 





Treatment. — This is usually a very simple matter if attended to 
promptly. Remove the animal to a loose box if possible, give abundance 
of fresh air, avoiding all draughts; warm clothing, if the weather be cold, 
and feed with bran mashos, and a moderate amount of good hay, cut, and 
moistened with water. One-lialf ounce of sweet spirits of nitre may be 
given daily, in the water, of which allow plenty. A few days of this 
treatment will usually eSect a cure. Some horses are so particular about 
the water they drink that theslightestuuusaal peculiarity will cause them 
to refuse it. In such cases give the nitre in the mash. 

If, however, the running at the nose be considerable and the cough 
troublesome, relief may bo obtained by steaming the head frequently 
daring the day. This may be done by keeping the head over a pail of 
hot water, which ia stirred with a whisp of hay or straw; or, a more 
thorough method is to make a bag of some coarse material (an old grain 
bag will answer), half or twice as long again and of the same proportion- 
ate width as the ordinary nose-bag, with a broad strap to buckle over 
the horse's head. (Fig. 61.) Into this bag pour half a peck of 
sawdust or chopped hay, and upon this a gallon of boiling water, 
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mix liioronghlj, and allow the Enpcrfluoua vater to dmiii off bQ-| 
Hiare applying the bag. If the patient becomes feverish, a dose of 

maj be gixen once or twice a day for two or tliree days. Active purga- 
tive medicine in this, as in all diseases in which the respiratory organs 
are affected, should never be given. If the bowels are constipated, instead 
of the previous medicine, a dose consisting of 



Sweet apiritc of nitre, |aB. 

Nitrate of potassium 3ij, 




Epsom salts 3U- 

Nitrate of potasBium ^iss. 



may be given twice a day until the desired effect is produced; or an i 
jection of warm water (100° F.) may be administered. If the cough J 
be troublesome, rnb the throat with 



t Soap liniment } pint 
Strong liquid ammonia I'l. 
if a stronger irritant be desired, add another drachm of the ammonia. ^ 
Nasal catarrh, if neglected, may terminate in laryngitis, bronchitis, ' 
pDeumonia, or other diseases of the respii-atory organs. In some few ] 
cases it becomes chronic, and is then known as nasal gleet. 

^M Bynonyms. — Chronic discharge from the nose; Chronic nasal catarrh; 
KO«Bna. 

Definition.— N'asal gleet is the name given to a chronic discharge, 
genenilly intermittent, but sometimes continnous, usually from one nos- 
tril only. 

The discharge usually falls freely away from the nostrils, and is not J 
of that glue-like adherent character which is pecnliar to glanders. lO' J 
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ordinary cases, the matter is white and about the thickncES of cream, 
generally uniform in character, but sometimes curdy, clotty, or lumpy. 
Occasionally it ia yellowish in color. When the discharge is connected 
with disease of teeth, it generally has an offensive odor. 

In ordinary cases the lining membrane of the nose betrays no symp- 
toms of iicute inflummation; but, on the contrary, its surface is of a pal- 
lid hue, and it is tree from pustules or nicers. These symptoms also 
distinguish this affection from glanders. 

Etiology. — Nasal gleet is usually the result of neglected catarrh or 
of influenza. 

It may also accompany chronic inflammation and thickening of the 
lining membrane of the nose; and occasionally from the back pressure of a 
diseased tooth npon the bone causing inflammation of the maxillary si- 
nuses, or from impaction of food, during a fit of coughing, in the fossa of 
the turbinated bones. 

Treatment. — Before the disease has really become chronic, the con- 
geetiou of the membrane may generally be relieved and the membrane itself 
brought into a healthy state by the frequent inhalation of steam, which 
ie most readily obtained applied by use of the steam bag (Fig. 15) — (see 
manner of use on page 22). 

An ordinary fly bUster may be applied over the region of the sinnses 
of the nose. 

Chloride of lime sprinkled in the bottom of the manger, so that the 
horse may constantly inhale the odor, is said to bo nsefal. 

If, however, either from neglect or in spite of treatment the discharge 
becomes chronic, and nasal gleet, as defined above, is fairly established, 
there can scarcely be said to be any treatment on which we can place 
much reliance. Attention to the general health, good cai'e, moderate 
but not violent exercise, and the administration of mineral and vegetable 
tonics, snch as 

Sulphate of copper. 
Nitrate of potassium, 

Powdered gentian 3fi JL 

Uake into a ball with llnaeed meal. 

One of these given night and morning, and continued for ten days, 
and then after the interval of a week repeated, is very bpneficiaj in im- 
proving the state of the system. Or, instead of the above. 
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Powdered contharides gr. vi. 

Powdered gentian 3 ij. 

To be nude into a ball with linseed meal, 

may be similarly given. Improvement in the general health is the great 
object in the treatment. Kasal gleet, like all chronic diseases, is very 
diflicnit to cure; but natare, when fairly assisted, often enables the part 
I, to throw off the morbid action. 

If, however, there is reason to bcliovo that the discharge proceeds 
only from the lining membrane of the nostrils and that the sinnaea are 
not affected, cold water may bo thrown up the noatrila twice a day by means 
of a large syringe or, what is much better, Rey'a tnbe (Fig. 62). The IfU'ger 





Rer'a tube for a&sal Injection. 

tnbe should be abont fifteen inches long, and one and a half inches in 
diameter, expanding, as shown, at the top. The short arm is about five 
inches in length and the aperture nearly an inch in diameter; on the 
short arm a closely fitting leather ring ia slipped, four inches in diameter. 
This ring serves as a base to support wet tow or cotton wrapped around 
tlie arm which enters the nostril, and when that ia compressed serves to 
close it completely, ao that the fluid poured into the larger arm cannot 
eecape, bat rises until it passes over the septum and flows from the oppo- 
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site nofltril. Nervous horses may have to be blindfolded. Gentle means 
will usually enable the operator to use this tube without diEScnltj. A 
solution of 



Sulph&teot sine 3 i. 

Water 1 pint 

Carbolic acid 5 ij. 

Water . 1 pint 



may be injected with this tube twice a day into the sinus afFectedand re- 
lease the collected matter. After the matter has been released, the sinus 
will require to bo washed out with tepid water by means of a syringe; and 
perhaps the membrane may requii-e farther treatment, as described in 
the nest paragraph. 

If the cause lie in the disease of a tooth, it may be possible to remove 
it; but generally this is not practicable, and we cau hardly hope that any 
remedial measures will be effectual in arresting the discharge from the 
irritated membrane; we shall have the satisfaction of knowing, however, 
that the diseased action is not connected with glanders. 
^^t After a time — it may not be until after a considerable time — when 

^^M such parts of the tissue as arc disposed to do so have sloughed away, the 
^^M dischai'ge may cease; but ia other cases the irritated membrane may con- 
^^H tinue to pour out mucus or pus, and trephining, as a last resort, offers 
^H the only hope of a poasible cure. 

^^M After being opened, the sinus will need to be freely injected for some 

^^1 days with warm water in order to clear out the collected matter; after 
^^1 which, in some cases, it may be necessary to inject some mild stimalant, 
^^B such 

L 



Sulphate of zino .3 i. 

Water 1 pint. 



The action of the stimulant will at first excite increased discharge, 
bat it will probably become of a more healthy character. If the discharge 
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continaes to increase, the etlmolant may be discontinued for a few days, 
and warm water again nsed. 

In many coses, the lining membrane of the sinns will be foand to be 
greatly thickened, and perhaps a qnantity of dried mncns may be lodged 
within it, which will be gradually got rid of by the action of the injec- 
tion. Care must be taken not to allow the skin to close completely the 
orifice, before the discharge has for some days entirely ceased. 

Daring treatment the animal should be fed well. If the head is hot, 
it shonld be frequently bathed with cold water. Uineral tonics should 
be freely administered thronghoat. 

When in spite of our treatment the diseased action of the mucous 
membrane continues, it becomes a question whether it is advisable to 
keep the animal. A horse with an unhealthy discharge from his nostrils 
cannot with safety be kept near others or worked with them. We cannot 

I toll when such a case may run into glanders. The animal is therefore 
pcactically nselesa, and bad better be killed. 
ha 
tb 
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CHRONIC COUGH. 



k 



i 



DeflnitiOQ, — Chronic cough is a very troublesome affection. It may 
have its seat either in about the larynx, in the respiratory passages, or in 
the lungs. 

Etiology. — It nsualiy arises from morbid sensibility of the nerves of 
the larynx, or from irritability left in its lining membrane or in the bron- 
chial tubes after pneumonia, bronchitis, or influenza. Or it may be con- 
nected with indigestion, and, indeed, it may bo said frequently to be a 
Bjmptom of that affection. An intimate connection, as the reader is 
aware, exists between the nervous system of the stomach and llmt of the 
Inngs. Hence, derangement o! the former is apt to set np irritation in 
the latter. Thus horses suffering from worms are often affected with 
'Tronic cougli. It also constantly accompanies broken wind; and in 
some cases it exists without any appreciable cause. In horses subject to 
this disease, very trifling causes, such as the change from the atmosphere 
of the Btable to the open air, or the mere act of eating or of drink- 
ing, or a change of weather, or a little unwonted excitement, such as a 
trot or a sudden blow, are often suEQcient to produce irritation and oon- 
■equenUy cough. 



^Tra^^^^^ VETERINAKT MEDICINE AND 6 

Chronic coBgli, when following bronchitis or inflneoza, is uaually ac- 
companied by an estra secretion of muctia; but we aometimes find it 
when the membrane is perfectly dry. 

Treatment. — The treatment of the malady must depend on the 
cause from which it proceeds. 

When the congh proceeds from irritability of the larynx, considerable 
benefit, even in cases of some standing, will be found to result from the 
application of external irritation to the throat. Chawner advises: 

Crotonoil 15 to 20 dropa. 

Glycerin %i. 

Rub on throat and windpipe once every two days. 

With a view of allaying the irritation which generally accompanies the 
passage of food down the throat, it useful to cut the hay and wet it; and 
five or six pounds of carrots may bo given with the other food daily. The 
tendency to irritation is diminished by giving food and water often and 
in small quantities at a time. 

If the cough appears to depend on disturbance of the lungs, as a 
sympathetic affection, the real cause, which is usually indigestion, must 
be treated. Careful attention should be paid to the diet, and an abun- 
dance of pure air must be afforded. The best and most nutritious food 
only should be given. Any distention of the belly, such as that caused 
by the use of bulky forage, always aSects unfavorably the free movement 
of the lungs, whilst bad food will be certain to aggravate the indigestion. 
With a special view of avoiding any undue distention of the stomach, 
both food and water should be given in small quantities, and at frequent 
intervals. 

In very many cases, whether the cough arises from irritability of the 
membrane of the larynx, or from the lungs, in sympathy with the diges- 
tive organs, much benefit will be derived from the administration of tar, 
either in water or in balls. For the ])urposo of impregnating the water, 
it will be sufficient to pour a quart of the best tar into a large cask, from 
which the water may, when required, be drawn; or the following ball 
may be given daily, viz. : 

Tar Si. _^B 

Linseed meal Suffld 

Make six balls 
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If the cough has followed bronchitis, pneumonia, or influenza, and ia 
aocompanled with an extra secretion of mucus, with occasional discharge 
from the nose after coughing, or with n wheezing noise, mineral tonioB^J 
such as: 

L 

^m Sulphate of copper , 1 L 

P Extract of gentian 3ij- 

liineeedmeal Sufficient. 



given ill a ball dailj for a. week will be beneficial. The effect produced ' 
must, however, be carefully watched. If the cough notwithstanding 
continues, a change of treatment may bo desirable, and the box may be 
fumigated with tar. This may easily he effected by putting some tar in 
an iron ladle or an old pail, and plnnging a bar of hot iron into it. 

Chronic cough may be intermittent in its character; that is, it may 
be absent for n time, and then return as a dry, hacking halt -sup pressed 
congh, repeated several times in succession, although the horse may not 
otherwise be out of health. In such cases the following will be found 
nsefnl : 



I 

I 

Or 

I 



Fowd. camphor 3iij. 

Nitrate of potasaium S viij. 

Calomel .' Jiij. 

Tar or turpentine Sufficient to moisten. 

Make bU balls. 

Ammoniacum , 3xi, 

Powdered squills ; vi. 

Aloes 3vi. 

Linseed meal 

Molasses , , 

Make Bix balls. 



'^He erery evening for a few nights, after which it may ne discontinued 
^tii repeated after an interral. 

Horses affected with chronic cough, if kept in good condition, often 
'Mintinne for years good travellers; whilst, on the other hand, if the con- 
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dition £iU1b oS, tlio malady always increases, and is apt to degenerate into 
broken wind. 

When, however, this affection accompanies, or rather is the resnlt of 
Borioua derangement of the pulmonary aystem, such as broken wind, it ia 
obvioasly incurable, because the cause from which it proceeds is incur- 
able. 



SORE THROAT. 

Synonyma. — Laryngitis; Pharyngitis; Angina. 

Deflnition.— Inflammation of the lining membrane of the pnarjni 
and larynj, not often fatal, but nevertheless a not nnimportant disease, 
some-times killing quickly by fluffocation, in spite of all efforts to afford 
relief. 

Etiology. — Pharyngitis and Laryngitis are due to the same causes 
as common cold. 

Symptoms. — The earliest symptoms are cough and difficulty of 
swallowing. There is generally a discharge from the nose, even in the 
earliest stages. The mouth Is hot, and the horse is disinclined to eat; or 
perhaps "quids" his hay, t.e., lets the masticated hay full out of his 
month. He only sips his water, or takes it by small monthfuls and swal- 
lows it by jerks. The horse also chews his food longer than common, in 
order to produce an amount of saliva which may shield the irritated 
membrane during its passage to the stomach. Hence we find much 
slobbering from the mouth, and frequently, in bad cases, when the ani- 
mal drinks, a portion of the fluid comes back through the nostrils, and 
occasionally part of the food is returned in the same way. A short 
cough frequently accompanies each inspiration. 

The pulse is quick and the respiration somewhat hurried. If the 
disease be not checked, the cough will become very hard and harassing, 
and we may expect fever to follow. Attention should not be diverted, 
however, to the fever from the real disease. The fever will subside as 
soon as the irritation which causes it ia removed. 

There is sometimes a slight enlargement, which may be seen exter- 
nally, over the upper end of the windpipe. Any attempt to handle the 
throat is violently resisted. In severe cases the breathing is often a 
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compauied by a roaring noise. Thia roaring Bometimoa becomea chrouic 
after reco^'ery from the diseaae. 

Treatment. — In the earliest stage the treatment coQsistB in remoying 
the animHl to a loose box, with an abundant supply of fresh air, but no 
draughts. The diet must be restricted to soft food. Use the Bteaming 
bag, as recommended for coryza, and keep it constantly applied, renew- 
ing the hot water as often as required, unless it appears to distress the 
horse; in which case remove it for a time and then readjust. One or two 
ounces of chloroform added to the water first ponred in, will be likely to 
contribnte to the relief of -the animal. Apply hot fomentations to the 
throat, and tie it up with warm dry flannel. {Fig. 63.) 




Neck tied up In OAiuiel. 
Ora&B 18 by far the best food, but when it cannot be procured, carrots, 
B«r bran mash, or linseed gruel may be substituted. Hay ia wholly inad- 
■Kiiasible, as it cannot be properly masticated, and its long, dry fibres 
(wil) be certain to cause irritation in the throat. 

So long as swallowing is difficult, all medicine should be given in the 
^mimal's food or water, the latter being kept always within reach. De- 
mulcent drinks, such as linseed tea, hay tea, or gruel are useful and often 
acceptable. 

The warmth of the body must be maintained by clothing, and the legs 
should be wrapped in flannel bandages. At intervals, according to the 
circumstances of the case, the bandages should be removed, and hand- 
rabbing applied until warmth is restored. 

In the early stage of the affection, Gamgee recommends the use of a 



I ODI 



ODofectiou of : 



VKIEBINABY MEDICIMB AND BLBO£BY. 



n 



Chloride of 1 

Camphor |j. 

Molaesea S xx, 

Hix. A tnbleepoonful occaaionaily to horses with a cough. 



.u Terj bad coses, the GwelliDg of the parotid glnads and that of the 
lining membrane of the upper end of the windpipe are sometimea so 
great ae to cause imminent danger of suffocation. E«lief must then be 
sought bj tracheotomy. If abscesses form and jioint interr.ally, they 
may require to be laid open with the lancet. 

The accompanying feTer is best treated by one or two oaucea of sweet 
spirits of nitre in the water or in the mash. The bowels must be kept 
open by the use of laxative food, or, if need be, by injections of vorm 
water (100° F.), using the instrument here figured in preference to a ay- 
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ringe. (Fig. G4.) In aU cases, throughout the attack, the animal's bead 
shonld be left entirely free from restraint. 

This disease is always succeeded hy great prostration of strength; and 
in order to prevent this as much as possible, milk — in conjunction with 
eggs beaten up, or boiled hard and powdered — should be allowed the 
animal to drink, alternately with water, gruel, or linseed tea. But none 
of these should npon any consideration be forced upon it by homing or 
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bottling, as thia is a dangeroaa practice, and one calcalat«d not only to 
excite violent fit^ of coughing in all diseases of tbe throat, bnt indigee- 
tion, and disorder of the digeatice apparatus in all other ailmentB, and 
thus destroy what littlo appetite the patient might possess, 

Si^ns of Recovery. — Tbe first sign of recovery is a slight mucous dis- 
charge from the nostrils, indicating that the infiammatory action is sub- 
siding. There will also be some slobbering of saliva at the mouth, and the 
cough will become softer. The mucus discharged from the inflamed sur- 
faces will be coughed up and gotten rid of, partly by the nose and partly by 
the mouth, and the cough will gradually cease. The swelling of the 
parotid glands and of the glands under the jaws will also gradually sub- 
aide. The fever will cease with the cessation of the irritation which pro- 
duced it. 

Daring this stage, the following may be given with advantage — a 
tspoonfal twice daily : — 



Tumioadd. Ji. 

Brandy 3ij. 

Honey Svi 



►r, if preferred, a tablespoonful every three or four hours of: 

Camphor Ji. 

Powdered alum jij. 

Molasses Ixx. 



Seqnelffi. — The after-treatment usually needs much cajo and atten- 
tion. Some deposit on or thickening of the membrane generally remains 
after the attack has subsided, which may cause the horse to become a, 
roarer; and in order to assist nature to remove it, and thereby lessen the 
chance of any such chronic affection, a mild stimulating embrocation 
nibbed daily upon the throat will sometimes prove efficacious. The fol- 
lowing is recommended, viz, : — 



Oil of turpentine. 



Olivooil S&liv. 
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but it is often ncccsEarj to applj a strong blister of biniodide of mercury 
three or four timea iu succession on the seat of the disease. 

Biniodide o( mercury 1 fart. 

Lard Sports. 

Mix istimatel]'. 

For a fortnight or three weeks give the horse twice a day of 

Iodide of potassium ; i. 

The animal should remain iu a loose box until all irritation has com- 
pletely passed away. 

When the horse is thoroughly convalescent, it should not be too hur- 
riedly put to work, because the membrane of the windpipe and throat 
will continue to be for some time very susceptible of irritation and in- 
flammation. Great attention should also be given to the ventilation of 
the stable. 

When the discharge from the nostrils continues for a length of time, 
even after the horse has iu other respects recovered, the cose must be 
treated as one of nasal gleet. 



BRONCHITIS. 

Synonyms. — Cold in the chest; Inflammation of the air passages. 

Definition .^Bronchitis consists in inElammation of the lining mem- 
brane of the bronchial tubes. It may be acute or chronic. 

Etiology. — Bronchitis is generally caused by exposure to cold, and ia 
commonly the result of neglect of some kind — allowing cold air to blow 
on the animal; letting him stand unblanketed in cold weather after hai'd 
driving, or when wet. 

Symptoms.— Bronchitis usually commences with slight catarrh and 
cough, and the horse is off his feed and a little feverish. At other timea 
there are no catarrhal symptoms, and the only noticeable sign is feverish- 
ness and quickened breathing. This state of the breathing, if not care- 
fully looked for, may easily escape observation. 

The first positive sign of bronchitis is indicated by quickened breath- 
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ing, accompanied with a slight whistling or hissing Bound, heard on 
anscnltation, at tho sides of the cheat, or else by a deeper and more noiay 
soaiid in front of the chest. The whistling sound indicates inflamma- 
tion of tho smaller tubes; whilst tho deeper sound indicates inflam- 
mation of the larger tubes. The peculiarity of these sounds arises 
from the passage of the air over tJie dry, inflamed membrane in the tubes. 
Daring this or the " dry stage," the pulse is harder and quicker than 
natural, from 70 to 80 per minute, and as the disease progresses it be- 
comes quicker and smaller, notil in rery bad cases it can be no longer 
felt. The breathing is also much quickened, and the membrane of the 
nostril is red and inflamed. 

About the second day the dry state of the bronchial membrane is suc- 
ceeded by a moist stage, with an increased secretion of mucus, accom- 
panied with a suppressed cough. This change, though it has no partic- 
ular BJgniflcancc, is yet often indicative of relief, inasmuch as Jt sJiows 
that on6 stage of the inflammation has passed. The pulse, which during 
the dry stage had been harder and quicker than natural, now becomes 
decreased in volume and increased in frequency. Should the lining mem- 
brane of the nose, which had been red and inflamed, become moist, and 
at the same time the secretion from it of a more natural character, it ia 
Tery fayorable symptom. 

If the mucus which is now secreted is not freely expectorated, it will 
accnmulate either in the larger or smaller tubes, according to the loca- 
tion of the attack. In the larger tubes it affords considerable impedi- 
ment to the respiration. The sound of the air passing through them is 
known as the " great " mucous rale. It the smaller tubes are attacked, 
the sound is more subdued and wheezing-Iike, and is known as the 
small " mucous rile. The distinction between those two sounds should 

very carefully studied. 

Increase of the attack ia marked by hurried breathing, dilatation of 
the nostrils, heaving of the flanks, much fever, a highly inflamed state of 
the lining membrane of tho nose, and I'apid prostration of tho strength. 
A peculiarity of tho breathing may also be noticed, namely, that the act 
of inspiration is performed with diflSculty. whilst that of expiration ia 
effected with comparative ease. The breathing may also be quicker than 
the pulse. 

Id pure oronchitis the throat is not affected. The disease is in the 
bronchial tabes, either great or small, but not in the larynx or trachea. 
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W, however, bronchitis aapervenea on a previous attack of catarrh 
8ore throat, the larynx and trachea will necessarily be involved. 

Williams says, " In no case of pure bronchitis is the breathing pai 
ful, hilt short and quick, the thoracic as well as the abdominal mnscl 
being brought into play; this distingaishes it from the breathing chara 
teristtc of pleurisy, in which the ribs are more or less fixed, and the rt 
piration abdominal. In ordinary cases of bronchitis, the animal is dn 
listless, sometimes semi -comatose; hangs its head; is generally thirst 
ropy saliva fills its mouth, which is hot and moist. The visible mncc 
membranes are aEEected, and present a varying degree of lividity, dne ' 
non-oxidation of the blood. The animal stands in a coma, or moves lie 
lessly about. If in a box, and the door be open, it stands with its hei 
to the open air, from which it evidently obtains relief. The bowels a: 
generally somewhat constipated, the fseces covered with mucus; butthi 
easily respond to purgatives." The urine is high-colored. As the disea 
advances, if it be toward a favorable termination, the discharge from t1 
nostrils will become more profuse, the cough more loose, and gradual 
the discharge changes to a more clear and thinner mucus. 

Treatment. — As it is not possible to cut tJie disease short after its re] 
earliest stages, the treatment should be directed to leading it to an ear 
and favorable termination. Nearly all authorities agree that blood-lettir 
should he avoided; cough mixtures or eipectorants are of no value; at 
if the bowels are costive, on no account give aloetic purgatives, hi 
endeavor to secure proper movements by feeding, as directed hereafte 
Give plenty of water to drink. At the very earliest symptom the patiei 
should bo removed to a well-ventilated loose box, warmly clothed, bam 
ages applied to hia legs, and his food wholly restricted to grass, carrot 
or bran mush. 

Some sedative medicines will be needed, such as from five to ten dro] 
of Fleming's tincture of aconite, every four hours (drop it into 
teaspoon and rub it on the tongue); hut this medicine must not 1 
continued after the pulse has become soft, which in favorable casi 
is usually in about twenty-four hours. It may bo given in anothi 
way. Add ten drops of Fleming's tincture to a tea-cup of water, and < 
this give a toaspoonful every fifteen minutes until the animal swea 
freely. If aconite does not produce the desired effect in that time, i 
use should be discontinued. Its action on the system is too lowering i 
admit of prolonged use. 
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After a time the pnlse asDallr becomes weak and the patient la proa- 
trsied. DiSasible stimulants, such as carbonate of ammonia in doses of 
one drachm (well dilated with water), or sweet spirits of nitre or sulphu- 
ric ether (well diluted), in doees of one-half to one ounce, repeated every 
lonrorsiz hours, are now needed, and may be continued until signs of relief 
are apparent. If the horse is inclined to drink, half an ounce of nitrate 
of potasBium may be diasolred in each pailful of water, until the kidneys 
are freely acted on. If the animal urinates profusely, it need not cause 
alarm, it being due to the effort of nature to throw off effete substances, 
and will pass off as the horse becomes convalescent. 

iQbalation of the steam arising from boiling water poured over hay in 
the steam bag, as described on page 23, will also bo found to give much 
relief, and should be made a main point of treatment. The steam re- 
lieves the irritated membrane and tends to loosen the mucus, and there- 
lij relieves the cough. A small quantity of carbolic acid poured on the 
bay in the steam bag will serve to prevent the putrefaction of the dis- 
j thtige. 

ffhan, as is often the case, notwithstanding hand-rubbing aud ban- 
ilages. the legs remain persistently cold, rub them with a liniment of 

Soap liniment I pint 

Strong liquid ammonia I >■ 

, ind then replace the bandages. 

In addition to the above treatment, the front part or the aides of the 
cheat should be stimulated with mastard. As soon as the irritant effect 
of ilie mastard lias ceased, which will be in about fifteen minutes, it 
'Iwiililbe washed off. In about two hours the application may bo re- 
peated, and again washed off aa before; aud this process may be repeated 
I *t intervals until signs of relief are apparent. 

If gigna of recovery do not become apparent, the disease will probably 
1 to the lung tissue or to its covering membrane, and we shall 
/ have the caae complicated with pneumonia or pleurisy. A 
• «Miy die of pure bronchitis, but in fatal cases the disease generally 
■"■njinto paeumooia or pleurisy before death. 
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PNEUMONIA. 



Syiionyms.- 
DefluitioD.- 
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-Inflammation of the lungs; Lung fsTer. 

■Pneumonia is inflammation of aU the substance of the 



Etiology. — Chill while hot and perspiring; sudden changes of tem- 
perature; badly ventilated stables. Pneumonia frequently supervenes on 
bronchitis. 

Symptoms. — Sometimes the attack comes on very suddenly witliout 
any observable premonitory symptoms. At other times it starts almost 
imperceptibly, the animal being only slightly off his feed and his mouth 
hot. The attack is generally ushered in by sudden fits of shivering, fol- 
lowed by coldness of the ears and extremities and other usual signs of 
iDflammatiou, and a staring coat. The coldness of the extremities is a 
marked sign throughout the disease. The horse isevidently uneasy, and 
turns his head frequently round to his chest. The pulse is accelerated 
and generally averages about eighty beats in the minute, at the com- 
mencement. The temperature in the early stage will be 103 to 106° F. 

The nasal linings are paler than usual, but as the disease progresses, 
they become purplish, and then of a leaden hue. The respiration be- 
comes disturbed as soon as the disease is established. 

A very prominent symptom which marks this disease consists in the 
horse persistently standing with his tore-lega wide apart and his elbows 
out. He retains this position becanso it affords greater expansion to tin 
chest, and therefore greater ease, thau any other position. Horses af- 
fected with this disease or with pleuro-pneumonia are said never to Ue 
down, except it be for a raon^ent at a time or in extremis, when deatii 
from suffocation in general rapidly supervenes. 

Cough may or may not be present. If present, it is sharp in the first 
instance, but as the attack progresses, it becomeB of a dry and dall char- 
acter. 

According to Williams, there is some degree of constipatiou, but liie 
feeces are mixed with flakes of mucus; the bowels are irritated, and do 
not tolerate purgatives. 

With increase of the disease the breathing becomes quicker and more 
labored, although in pneumonia uncomplicated with pleurisy there is 



^absence of anypaiofiU symptoms in the act As the attack progresses, 
liowevcr, the breathing becomes much accelerated aa it approaches the 
orieis. The fever is said to last from five to ten days. 

II, during tlie early stage of the attack, the ear be applied to the 
chest, a confused humming noise, accompanied with a harsh, dry mur- 
xnur, instead of the gentle respiratory sound peculiar to health, will be 
beard. The duration of the dry stage is very uncertain. 

Pneumonia may attack one lung, or one portion of one lung, or both 
lungs. The extent and position of the attack may be ascertained by 
auscultation. 

Convalescence is indicated by the retarn of the pulse to something 
like its normal condition, by restoration and continuance of warmth in 
tlie extremities, by a moist state of the nostrils, or the appearance of 
lie&Itby mucus, and by the general relief of the symptoms of inflamma- 
tion, and by a disposition to lie down. 

If, on the other hand, the disease continues to progress, the mouth 
and nose will become cold, the nostril of a leaden hue, aud the pulse 
fluttering and indistinct. The attack may terminate in effusion of se- 
rum, otherwise known as water on the chest, exudation of lymph upon 
the pleural surfaces, or in tubercles, abscesses, gangrene, etc. 

A very unfavorable symptom is afforded by the discharge from the 
nose becoming of a brownish color. It indicates a high degree of con- 
gestion in the blood-vessels of the lungs. The change of color proceeds 
from oozing of the coloring matter of the blood through the over-dis- 
tended coats of the vessels. 

Occasionally the animal dies (from congestion of the lungs) about the 
fourth or fifth day, or even as early as the second day, before any of the 

I latter described stages are reached. 
Eorses sometimes die of congestion of the lungs from hard riding or 
****ii plethoric state of the system. 
^'reatment. — Is given on page 70. 

DeBaition. — Pleuro-pneumonia is inflammation of the lung and 
'**^t»r8 at the same time. The disease may attack one lung or one por- 
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tion of one lung, but it more often attacks both liinga at once The 
pleura are generally involved to the aamo extent as the lungs. 

Etiology • — The causes of plouro-pncumonia are the sanie as those of 
pneumonia. Besides, it may prevail epidemically. 

Symptoms. — The symptoms in the early stage are those of pneumonia, 
with the addition of the friction sound heard best over elevated ridges at 
the junction of the cartilages and the ribs. The pulse is more affected 
than iu pneumonia, and less so than in simple pleurisy, and usually 
averages about 70, 

In the second, or moist, and in the later stages, the symptoms are 
also similar to those which are detailed under the head of pneumonia 
and pleurisy, and are in fact, as we might expect, a combination of both. 

A peculiar low form of pleuro- pneumonia often prevails as an epi- 
zootic in large towns, the early symptoms of which are very obscure- 
The animal merely shows dulness and loss of appetite and increased fre- 
quency of pulse. The respiratory movements are at first so little af- 
fected that unless the practitioner is on his guard and tests the state of 
the lungs by auscultation, the disease may make some progress before its 
real nature is suspected. 

TnaXment of pjteumonia and pleuro-pneumoiiia. — When any of the 
premonitory symptoms, such as slight catarrh, fever, dulueas, or loss of 
appetite appear, we must at once liave recourse to an abundant supply of 
cool fresh air, abstinence from grain, laxative diet, entire rest, extra 
clothing, and warm bandages to the legs, tn all cases, it is desirable that 
the animal should at once be removed to an uiry, loose box. DiSnsible 
stimulants are also beneficial. 

If these simple remedies do not altogether avert, or at least bring 
about subsidence of the attack within a very short time, we must have 
recourse to medical treatment. 

Bleeding, once the favorite treatment in this affection, b no longer 
countenanced by leading men. The horse should be placed at once iu a 
comfortable loose box. Place pure water, not very cold, within reach at 
all times. Food will not be touched, unless it be a little well-made 
gruel, and not at all during the height of the disease. Keep the body 
warm by not too many blankets; and in rapid and painful breathing 
bathe the sides with warm water, as recommended in pleurisy. To pre- 
vent taking cold, rub the part* with 
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Soap liniment i pint 

Strong liquid ammonia 3i. 



I Dnring the first, or dry stage, aedativea, auch as 






Fleming's tincture of aconite mx. 

Water 1 pint 

iven once or twice, at intervals of fotir to eix }ioars if tlie fever 
but not otherwise, antil relief — indicated by the pulse becom- 
ing softer in character and lower in number — i3 obtained. Aconite 
should not be uaed by any one not suflRciently experienced to distinguish 
"the pulse accurately. It may also be given according to the method men- 
tioned in the treatment of bronchitis; namely, by adding from six to ten 
drops of Fleming-'s tincture to a teacupful of water, and giving a tea- 
spoonful every fifteen minutes nntil perspiration occurs. 

Xeutral salla dissolved in water have a marked effect in relieving the 
breathing. For this purpose, two ounces of sulphate of magnesia, 
or. one ounce of nitrate of potassinm may be dissolved in a pailful of 
irater, and the patient may be allowed to drink as much as he pleases. 
If be finishes the pailful, another may be given him. If the bowels are 
istipaCed, as is often the case, linseed oil in dosea of from ten ounces 
a pint is preferable to more active purgatives, 
If the legs, notwithstanding friction and bandages, remain persistently 
cold, a mustard plaster may be applied to them, and washed oS after 
fifteen minutes and the baudages reapplied; or they may be rubbed with 
Btorpcntine liuiment, as 



Oil o( turpentine. 
Liquid ammonia, 
Olive oil && I Iv. 



I 



Should moderate diarrhoea or excessive urination come on, do not 
check them. If the animal will eat, feed moderately with bran mashes, 
cat bay wet with water, boiled carrots, etc. No grain food. 

Diffusible atimnlanta, which were recommended above during the 
premonitory symptoms, are not suitable during the dry stage, or at least 
during such portion of it aa aconite is administered with the view of 
lowering the pulse. But when the strength begins to fail, as ia often the 
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case after the dry stage hoa continued for Botne time, and duriug the 
second or moiat stage, auch diffusible stimalanta as 



Carbonate of Bodium, 

Camphor, 

Extract of belladonna. . 



peare^^ 



or half an ounce of Bweet spirits of nitre in a little water, repeal 
every four or six hours, are very beneficial, and may be given from time 
to time as may be required. 

The inexperienced horse owner should very carefully consider the 
symptoms, and if not quite sure what is tJie right course to pursue with 
regard to the internal administratiou of medicine, had better confine him- 
self to following the directions as to the loose box, water bathing, warm 
clothing, laxative food, and nitre (Capt. Hayea). 

As the disease progresses, it is of the utmost importance to sustain 
the atrengili of the patient as far as possible, by giving him soft, nutri- 
tious food, by most attentive nursing, and by warmtb applied to the body 
by means of clothing, etc. 

It is necessary to call the particular attention of the reader to the 
distinction in regard to diet, which exists between the premonitory and 
the later stages of the attack. In the former the patient must be deprived 
of all grain, and fed on laxative diet. Such timely measui-es, combined 
with the loose box, will possibly ward off the impending attack, or at 
least prevent its becoming serious. 

As a general rule, these diseaaes terminate quickly and favorably, and 
without any after injurious affects, when thus treated. When the system 
is unduly lowered, or tlie fever is aggravated by the use of violent blisters, 
we have reason to fear un unfavorable termination. 
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Synonym. — Pulmonary apoplexy, 

Deflnltion. — This disorder ia distinct from inflammation of the 

lungs and consists in an engorgement of the pulmonary blood-vessels. 

Etiolo^. — Generally it is brought on by unaccustomed and sustained 
pxcrtion, and more commonly occurs in hot weather and in fat horses. 



DISBASES OF THE RESPIRATOBT OBO&HS. 

IbATe known a very fine auiraal driven nil winter in the city, and on a 
hot day, in June, driven some forty miles into the country, die from tliis 
diseaae in an hour after stopping. It is said to occur also from actual 
mnt of air in badly ventilated stables. 

Symptoms. — Great distress; tlio fore-legs stretched widely apart; the 
nostrils espand and contract spasmodically; the flanks heave; there is a 
tremor all over the body which is bathed in a cold sweat; the extremiticB 
are cold. , 

Treatment. — Should be prompt to be of much service; if neglected 
for ail Lour even, it may be too late, and the animal will die of apnoea. 
If there is any wind, turn the horse's head so thut it will blow upon his 
nostrile; bathe the legs and feet in hot water, rub them smartly, and fin- 
ish bjliathing with: 



Liquor ammonja. I ij- 

Tincture of arnica, 

Water aS 1 pint. 



then bandage with thick flannel up to the body. Give immediately: 
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Sulphuric etiier, 

LaudBiium flfiSij. 

"Water 1 pint. 



May be repeated at intervals of fifteen minutes if it seems neceasa 
Tvoor three doses will usually suffice. 

Or, if preferred, tincture of arnica is recommended in two-ouna 
dosei. 

See that the stable has plenty of fresh air, but no draughts. Watch I 
wiistaatly for twenty-fonr hours or until the attack has anhsided; feed I 
fursereral days upon mashes or gruel only. Water freely. Give one I 
ounce nitrate of potassium in the mash. Keep the animal warm. 

Some authorities recommend bleeding in severe cases, taking four to 
»iiqaftrts of blood: bat the blood flows with difficulty and is thick and 
d«k. Itifl questionable if it docs much good; nevertheless, in tbew 
"rgeat cases bleeding may be resorted to. 



PLEURISY. 



Sfnonyms. — Pleuritis; Inflammation of the pleura. 

Deflnition. — Pleurisy or plenritis is aii inflammation of tbe pleura, 

or delicate serous membrane which forms the covering of the lungs and 
also lines the cavity of the chest. In the epizootic form of pleurisy, it is 
preceded and accompanied by a low typhoid fever, lasting from seven to 
fourteen days. Ii is said to occur generally but once iu a season, and one 
attack does not exempt from succeeding ones. 

Etlologj.— The disease is geucrally brought on by the same canaee as 
those which produce other diseases of the respiratory system, and prevails 
mostly in the spring of the year, when the days are often cold and chilly; 
clipping is sometimes considered to bo the cause; sometimes it is occa- 
sioned by some abnormal violence to the chest, or by its being punctured. 
In these latter cases the disease will be conQned to one side only. Epi- 
zootic pleurisy is more or lees contagious, and severe cases are capahle of 
infecting other horses in the same stable. 

Sjmptoms. — The disease at the outset is characterized by some degree 
of chilliness, manifested by a staring coat, and coldness of the surface of 
tbe body. This is, however, succeeded by signs of pain, often mistaken 
for colic, during which the horse paws almost constantly, and perhaps 
lies down and rolls; the animal eventnally becomes stiff and sore, and if 
suddenly approached or if rapped upon the affected side will groan. 
The acts of i-eapiration are performed rapidly and incompletely, the ribs 
are fixed, and the respiration is mostly abdominal. If listening to the 
chest is practised, a rubbing sound can be heard, and sometimes a very 
plain squeaking noise, like the creaking of leather, will be quite distinct. 
A dry, short, painful cough supervenes; the pulse is hard and quick, 60 
to 80 per minute. It the side be closely examined, the muscles covering 
the affected part will be noticed to tremble or quiver; this laeta but a 
short time, and is succeeded by diminished motion. 

When the muscles of the chest are involved to a considerable extent, 
the animal moves in a very rigid manner, steps slowly and very short; ts 
greatly dejected, the back is arched, the skin exhibits great tenderness 
when subjected to pressure. Some cases have been noted that were bo 
stiff and sore as to fall when compelled to more. 

In a period of time varying from two days to a week, i; 
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cases, ihe drynees of the pfeon is rdieTed bj a& tttvaaou of Gerum fnim 
the overloaded \eaae\a. Tbe oocarrenoe of the moist «tage has not iu 
iteeU either a favonble or an aofarorable significuMe. It u nerelj' the 
conne throngh which ereiy iDflAmm&toiT attack puaes which does not 
at once end in reaolutioo. At this, the second or moist stage, the friction 
sound, noted abore as characteristic of the disease in it^ first eUge, dis- 
uppears, and the congb becomes loose and moist, and tbe extremities for 
a time became warm. Tbe palse becomes less frequent, smaller and 
weaker, the breathing less labored, and the membrane of the nostril loses 
iu redaess. 

In from about twenty-fonr to forty-eight boars after tho occurrence 
of tbe moist stage, we muj look for a decided change either for better or 
for worse. 

Subsidence of tbe attack will be indicated by the breathing beooming 
lessbarried, by the pulse becoming softer and more distinct, and the congh 
less frequent, and by the extremities con.inuingwurm. Asia mostaciite 
dijeues, recovery, wi^en a faTorable change once takes place, is tolerably 
rapid. 

On the other hand, persistence of the attack is indicated by tbe ex- 
tremities, which had, on the occurrence of tbe moist stage, become warm, 
^in becoming and continuing cold; by a deep, scarlet color of the mem- 
brsne of the nose; by a discharge of straw-colored serum from the nos- 
trik; by a thready, wiry pulse, and by a rapid increase in the effusion of 
»ram, otherwise called water on tbe cheat, or hydrothonix; or in exuda- 
tion of lymph, causing iu some cases extensive adhesion of the pleura of 
tte Innga to the pleura of the ribs, or very frequently in both. 

in pneumonia, it is necessary to caution the inexperienced against 
■istabing the earlier symptoms of either of these results for those of sub- 
*idence of the attack. 

Treatment.— Stop all work at once; place the horse in a warm, light, 
»eII.Tentitated loose box, taking care that cold air does not blow upon 
iitn; clothe the animal and bandage its legs sufficiently to keep it warm, 
bat not too hot. Do not attempt to cut short the fever; both it and tho 
''t«k must run their course, and the effort must be to alJoviato them 
"^ assist nature to a favorable issue. If tho fever be slight, the diseiiso 
run its course lightly, hut if the fever be severe, the local in- 
ition will be likely to prove proportionately grave. 




In the early Btages of the attack, while tlie fever is high, benefit may 
Q derived from the admiuistrattoii of 



Flemiag'B tincture of aconite... nix. 
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repeated two or tliree times a day if necessary. Some practitioners 
object to the use of aconite on account of its sedative action on the heart. 
Or aconite may be used as recommended in bronchitis and pneumonia 

At the onset of the attack, when the pain ia the greatest, indicated by 
the groaning or grunting of the horse and attempts to he down, looking 
around at its sides, etc., a dose composed of a mild purgative combined 
with an opiate will give relief, and sometimes abort the disease. Give 



[Audanum l iv. 

Linseed oil 3^i> 

One dose. 
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This may be repeated if the pain continues, but with the advent of the 
moist stage the pain will disappear. 

If the pain ia excessive, a hypodermic injection of 

Magendie's solution of morphine JxL ; 

will be useful. 

Foment the sides with warm water, not hot, continuing the applica- 
tion for an hour at a time and tJien blanket; repeat this operation in 
severe cases three or four times a day, Williams' method of fomentation 
ia as follows, via, : Wrap the horse's body in a thick blanket or horse 
sheet, and pour warm water upon it, placing a tub so as to catch the 
water na it falls from the sheet, or wring cloths out of warm water and 
apply them to the sides. The latter method is the cleaner, aa there ia 
less water lost on the bedding, etc. ; but in the former the akin ia not ex- 
posed during the fomentation, and is to be preferred. When the fomen- 
tation is concluded, the wet sheets are to bo covered with a water-proof 
covering, or, if removed, the skin lightly rubbed with weak ammonia 
liniment: 



Liquid ammonia | j. 

Ollveoil Jxvi. 



for the purpose of preventing the sensation of cold whicli ia apt to follow 
wum applications. 

II the changes in the temperature of the akin be marked, give three 
timee a daj : 



Sweet spiritB o( nitre 

Water HaJfapaiUul 

hhJ lo Gtimnlate the action of the kidneys 

Nitrat* of potBHBiam 3iv. 
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giTen in [lie drinking water night and moniing, 

AYoid purgatives, counter-irritants, and bleeding. Give a free Bupplyfl 
of water; and to eat, bran mashes boiled, linseed mash, carrots, or graa 
if it is to be had. During convalescence give milk to drink, and if th^ 
animal is very weak, beat up an egg or two in the milk, A good toniQj 
at thJB time will be of S' 



Tincture of chloride of iron J i. 

Water } Pint 

Two or three ttmea daily 



Solphata of Iron, 
Powdered alum. 

Powdered gentian >M lij, 

HolaEses q- s> 

Hake one ball. 



Give one every eight hours for two days and afterwards one every I 
. tweJre iioora. 



Synonyms. — Broken wind; Asthma. 

Definition.— Broken wind is said by Youatt to be " the rupture and , 
running together of some of the air cells." It is nou-inflammatorj" and 
nmallj becomes chronic and incurable. 



V-ETKRINAEY MEDICINE AND SDftOBBT 

Etiology.^ — Horses with narrow cheats and protuberant bellies, if abo 
grosa feeders, are especially subject to this affection. Sometimes it grad- 
ually steals on a horse, commencing with chronic cough, whilst at other 
times it comes on suddenly, perhaps after hard work, with an oyerloaded 
stomach; and sometimes it occurs without obvious canse. Improper 
feeding; coarse, woody hay; not sufficient variety in food, or excessive 
amounts of it. Indigestion from any cause. Greedy feeders, and horses 
with a depraved appetite, who are specially liable to suffer from indiges- 
tion. 

Symptoms.— The prominent sign of heaves is a double action of the 
flanks, caused by the inspiration of air into the lungs being performed 
with ease, while the expiration is made by two apparent efforts, at the 
conclusion of which the muscles relax, and the flanks fall with peculiar 
force. 

Daring cataiTlial affections the disease is often temporarily increased, 
and also at sudden changes of the weather, especially daring fogs and 
easterly winds. 

Treatment. — The peculiar symptom of flatulence, which is present 
in every broken-winded horse, shows pretty clearly that iu the great ma- 
jority of cases the disease is due to a disordered state of the digestive 
organs, rather than to previous disease of the lungs. 

As regards treatment iu incipient cases, especially in those which 
result from deraugemeut of the stomach, there is reason to hope that re- 
moval of the causes and reversal of the conditions which have induced 
the malady, may check its progress, although wemust not hope altogether 
to get rid of the disease. Therefore careful feeding and watering, and 
regalar exercise are essential. 

But when heaves has become chronic, whether it has arisen from in- 
flammatory attacks on the respiratory organs, or from indigestion, or 
from emphysema — where, in short, any alteration liaa taken place in the 
structure of the lungs — the disease is obviously incurable, and active 
treatment is worse than useless. The best care, the greatest attention to 
diet, grooming, ventilation, and exercise are needed. A broken-winded 
horse should never be left idle for a day. When working, do not allow 
him to drink immoderately; a little oatmeal stirred in the water will 
make it better for him. Give a pint of Unseed oil occasionally, if neces- 
sary to keep the bowels open. 

Professor Law recommends: 



Fowler's solution of areenic 
Fluid extract belladonna. . 
e of ginger 
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Mix with a pint of water and give daily for a month or two. 
Tmcture of anx vomica in doses of two to four drachma oontinaed 
for ten dap or two weeks is preferred by some. 



TmCK WIND. 
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DeflnitiOD. — Thick wind generally arises from thickening of the 
iDucQua membrane of tho finer bronchial tubes and air cells. 

Etiology* — Acute or chronic inflammatory diseaso, either of the 
bronchiitl tnbes or the lungs. In the latter case, the bi'onchiitl tubes are 
alio ngnally involved. It may also be produced by injudicious and violent 
«iercise after watering, or when the stomach is full, or when the animal 
liaebeen kept too long on soft food. It is also found in horses of a pam- 
pered, plethoric habit. In these cases it is probably due to nervous irri- 
tnbility of the lungs, sympathizing, as they readily do, with the condition 
<){ the stomach. 

On account ot the thickening of the raucous membrane, the horse 
labors much in his breathing, especially when tho respiration ia accele- 
T»t«d bj work. The importance or otherwise of this disease mainly de- 
V^^ii on the degree of thickening which has taken place, and the extent 
of long affected. These points can in some measure be ascertained by 
"tseultation over the region of the chest, after tho horse has been made 
•"Mert himself. This disease is distinguished from broken wind by the 
laspirutions and expirations being performed with equal quickness. 

TreatmeDt. — Treatment can only be palliative. Active measures arc 
"Wless. Good condition, regular work, and very careful watering and 
'*«Iingwill mitigate the evil. Give small quantities both of food and 
*»t«r, at a time. Carrots are considered good; grass ia better than hay. 
^piat of linseed oil given now and. then, to keep the bowels in order 
•id allay irritation of the mncons membrane, will be beneficial. 

Ia France it is said to be the common custom to wet the food witlj 
'Bel«N8 and water. 
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DeflDitionl — Roaring is a very pecnliar noise made uenally in the act 
of inspiration, especially when the breathing is accelerated. In some 
caaea it may bo made both in expiration and inspiration. The sound is 
canaed by obstrnction in some part of the respiratory passages, and nsu- 
ally in the larynx. 

Etiology.— Roaring is said to be due to paralysis and fatty degene- 
ration of the muscles of the larynx; by aome author? considered to be 
chiefly hereditary. There is considerable doubt concerning the existence 
of this cause. Among other causes are: Diseases of the nose; nasal 
polypi; depression of the nasal bones from prerious fracture; osseous 
tumors in the nostrils; closing of one nasal chamber by false membrane 
or disease of the bones; tumors on the posterior nares, called " belloueB," 
falling into the glottidcan opening, causing intermitting roaring; con- 
atricting of the trachea; tumors in the thoracic cavity: distention of the 
gatteral pouches; disease of the pharyngeal and parotidean lymphatic 
and salivary glands; tight reining; fi'actures of the tracheal rings, or any 
cause of distortion of ttie larynx. 

Treatment. — The treatment to he adopted, and the chance of a buc- 
cessful result in any particular case, must depend on the cause of the 
disease, and its being taken in treatment early, A confirmed roanr 
cannot be cured. 

As, however, in broken wind and chronic cough, good food and regu- 
lar work, with high condition, exercise a favorable influence, and may 
for a length of time render a roarer useful for many purposes; but with 
all our care the disease, when arising from the above causes, generally 
increases until the animal becomes useless. 

If the roaring proceeds from a tuniwr in the nose, it may be possible 
to remove it. If it be caused by an obstruction in the air tube, arising 
from an injury or from the effect of an operation, it is possible that re- 
lief may be obtained by the application of a blister of: 

Biniodide of mercury 1 part 

Lard 8 parts 



Bands of organized lymph across the trachea, or a band of that material 
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mesABBB or the bkbpibatobt oboans. 

ironnd its interior, are considered irremovable; though inatanceH a 
corded iti which thej are said to have beeu excised. In recent cases, 
irisiiig from distortion of the larynx produced by tight reining, the best 
treatment cousista in removal of the cause, and doing away with the 
check-rein, followed, if necessary, by rubbing daily or alternate dajB i 
irith: 

Iodine ji. 

Iodide of potassium ;ij. 

Larf S ij. 

■is with very gentle heat. 



Xf the roaring arises from a thickened state of the lining memhraaeil 
of tlie bronchial tubes, such as may often be found after catarrh, laryn-f 
gitia, etc., relief may very probably be gained, in recent cases, by apply- 
'"gr irritants, such aa biniodide of mercury (just mentioned above)* i 

"^peated at intervals, to the exterior of the part affected; or a seton may ■ 

i» i nserted on both sides, just behind the jaw. 
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HIGHBLOWING. 



X^eflnittOU. — Highblowing is not a disease, bat is simply produced 
Ijy tfae Sapping of the horse's nostrils when expelling air quickly f i-om his 
ling-jg. The larger, thinner, and more delicate the hoi-se's nostrils are, the 
easiei will it bo for him to make this iioiae, which appears to be under 
Ilia Control. It is rarely heard except at the canter or gallop. It is gener- 
ally csonaiderod to be a sign of good wind. One can imitate the sound near 
cuoTa gii to understand how it is made, by bringing the lip slightly together J 
*J"l then blowing moderately strong through them. If one blows very J 
the vibratory noise is not made (Haya). 
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WHISTLING. 



* This sound has been generally looked upon as a modification of 
loaring. i nm, however, of the opinion that whistling and roaring are 
Aw to different pathological conditions of the larynx, and that they may 



exist iudependently of eacli other; that roaring does not alwaya termi- 
nate in whistling, nor whistling in roaring," (Williams.) 

The peculiar sound, which ia that of air passing through a narrow 
channel, sirisea from abnorrasil contritction in some part of tho air pas- 
sages. The seat of the contraction may he in the larynx, or it may be 
caused by tinckcning of the mucous membrane of the windpipe from 
previous inflammation of that organ. The causes of whistling are very 
similar to those of roaring. 

Treatment. — The treatment is similar to that of roaring. In some 
cases a whistler may be capable of more exertion than a roarer; but in 
other cases an opposite result may be found. 



GRUNTING. 

Grunta are sometimes emitted by horses when struck or suddenly 
moved. 

Etiology. — Any horse may do it which has been fed for some time on 
bulky food, and its belly thus distended. Horses also, which have been 
long in dealers' hands, and have been frequently examined as to wind, 
will sometimes grunt on being approached, on accoant of fear of a blow. 

Such grunts may or may not have any connection with disease of the 
larynx; but the horses which emit them should be examined as to their 
wind with more than ordinary care. Grunting and roaring usually go 
together, though they may occur separately. 
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CHAPTER III. 

DISEASES OF THE DIGESTIVE ORGAKS. 

I^mpaB, Choking, Indigestioa, Gorging, Grain Founder, Gastric Impaction. 
Gorged Stomach, Impaction of the Stomach, Djapepsia, Chronic Indigestion, 
Gastritis, Inflammation of the Stomach, Rupture of the Stomach, Constipa- 
tion, Spasmodic Colic. Gripes, Belly Ache, Flatulent Colic, Windy Colic. 
T3'mpaniles, StroUen Belly, Inflammation of the Intestines, Enteritis. Super- 
purgation, Diarrhoea. Bots, Worms. 



Definition. — Lampoa is a trifling ailmeiit pecaliar to young horses. 
'' consista of un active inflammation and swelling of the ridges or fleshy 
***"a of tbe roof o( the mouth. 

Xtiology. — It is commonly connected with the process oE dentition, 
'^*X generally occurs about the season when the teeth are changing. 
•^Cki-fiea at any age, however, are liable to be aSected by it through over- 
'eetling. The soreness o[ the palate usually prevents the animal from 
^ting oats or corn for a few days, and the inflammation sometimes 
'^'^ses slight feverish symptoms. 

rrreatmont. — An immediate care may be effected by scarifying tlie 
'""Ollen bars with a lancet, but a few days of feeding wet bran and soft 
lotiktj wiH generally have the same effect, at the eud of which time the 
inGammation will subside, and the animal will again feed. 

The practice of burning the swollen bars with a hot iron is a brutal 
proceeding, and should never bo tolerated. 



J 
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INDIGESTION. 



Synonyms. — Gastric impoctioQ; Gorged Btonmch; Grata tonnder; 
Impactioii of the stomach. 

Etiology* — May be tho result of a variety of canees: improper 
food; in most cases too great quantities of food; imperfect mastication; 
natural weakness of the stomach. In colts, removal from the dam at too 
early an age; drinking too cold milk, etc. 

Symptoms. — Loss of appetite; a desire to eat dirt and filth; rongh, 
hide-bound skin; possibly a dry cough; colicky pains an hour or so after 
food. In cases of gorging, the horse will, in a short time afterward, 
begin to show signs of distress which will increase rapidly; tho body may 
be covered with a cold perspiration; the estremities are cold, pnlee 
rapid; eructations of gas; attempts to vomit, which, however, are 
ineffectnal farther than the occasional flow of saliva from the mouth. 
The animal will lie down on his belly, and roll about and alternately 
stand up. He is disposed to stand with his head low down, and to press 
his forehead against his manger or the wall. 

Trefttment. — In all cases of simple indigestion, it is best to chango 
the diet in some way, for a time at least. If a colt, give a doca 
of castor oil: 

Castor oii | viij.-aij. 

An older horse may have: 

Powdered aloes. 

Powdered gingei 6& 3 aa. 

Make into a ball with molassee. 



After the cathartic has operated, give: 



Bicarbonate of Bodium, 

Powdered geatian ail jeb. 

Powdered nux vomica gr. xxx. 

Make one ball with molasses, and give two dailj. 

If the hair is thick, clipping is sometimes magically eflective. Mod 
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erate exercise, thorough groomiug, and food in moderate quantity must 
be an essential part of the treatment. 

In cases of gorging, prompt efforts must be made to assist nature in 
passing the contents of the overloaded stomach into and through the 
intestines, and this can hest he done by a strong purge: 



Powdered aloes 3 tr. 

Powdered gentian Zij. 

Calomel 308. 

Make into one ball with molasses, and give at once. 



If this does not act sufficiently, it may he repeated after forty-eight 
loors. 

For the relief of pain, should it exist, give: 



he^l 



Sweet spiritB of nitre J ij. 

Fleming's tinct.. of aconite ^,y. 



I 



a small mash, and repeat once or twice at intervals of two hours. 

The subcutaneous injection of morphia may be substituted for tliia, 
Md would be more rapid in its effect; inject forty minims in front of 
the BternuBi. 

Apply hot fomentations to the belly, and do not allow the horse to 
throw himself violently upon the ground, which may cause rupture of 
the stomach. 

Robertson advises, in cases where the discharge from the bowels ia 
moderate, though not fluid, the daily administration for a time of: 

Aasafcetida, 
Gentian, 

Ginger a&li. 

Molasses sufficient. 



I 



Some advise also the throwing of a large injection well up into the 
'Mtnai, which may be done with a Key's tube. 
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INFLAMMATION OF THE STOMACH. 

8 ynonym.— Gafitri tis. 

Deflnition, — Inflammation of the macous membrane of the etomacli. 

Etiology. — It is probably due to irritation of the mucous membrane 
cansed by BwuUowing some poisonous substance. 

Symptoms.— True gastritis is rarely seen or recognized in the horse 
except when it is suspected in consequence of some poison known to have 
been eaton or swallowed, or medicine improperly administered. If due 
to arseiiioua acid, the symptoms are great pain with uneaainess, the 
animal alternately getting up and lying down, tympanitic abdomen, 
fteccs mixed with mucus, the saliva ftetid, and its secretion increased; 
mouth hot, extremities cold, nausea, purging, and great prosti-ation 
of strength, with delirium. When the irritation is cansed by the 
bichloride of mercury, there is, in addition to the above symptoms, a 
profuse discharge of saliva From the mouth. 

Treatment. — Give at once the usual antidotes for the poisons, i 



RUPTURE OF THE STOMACH. 



I 



Is not fortunately a common accident, Robinson saya of its 
Symptoms. — " When an animal suffering from gastric engorgement 
and distention with much abdominal pain, being very uneasy, tossing 
himself ahout with violence, suddenly becomes quiet for a short time with 
a distinct change in the expression of his countenance, in which is now 
marked great anxiety, with short, quick respiration, regurgitation of 
fluid or more solid ingesta from the mouth and nose, with attempts at 
vomition, pulse becoming quicker and more feeble, the probability is that 
the wails of the stomach have become torn. In some instances there are 
additional symptoms, such as sudden hts of perspiration, a blanched state 
of the mucous membranes, cold and clammy mouth, tottering or stagger- 
ing gait on being moved, or a disposition to move feebly around the box 
with his nose to the gi-ound. 

When the lesion has taken place at once, and exists as the primary 
affection, often occurring while at work, from which he has been remored 
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uuaccoant of the exhibition of pain, there maj not at first be great uii- 
eaaiaess immediately accompanying the rupture; but very shortly this 
becomes a prominent symptom, chiefly from the escape of tiie contaioed 
material into the peritoneal cavity and consecjuent inflammation of the 
membranes and organs there. Bapidly the pulse and respirations become 
■^ectod, and show the same characters as in other form — sinking with 
soiions expression of the countenance, attempts at vomition, and, it may 
be, sitting on the haunches. Aa the case advances, the pallid state of the 
oacouB membranes, and the cold, clammy condition of the month, be- 
come more marked. Daring the progress of the symptoms the feeble and 
'■^qoent condition of tlie pulse is persistent; while towards the termina 
tiOQ the animal may show little pain, but stand persistently, until he 
ODally drops; at other times he is violent to the last, gradually bccom- 
^"g nncoQScious. " 

Ko treatment will be of any avail, administration of medicines has 
"^ti observed to add to the distress of the animal. A fatal termination 
" ^evitable. 

^H Deflnition. — A condition of the bowels in which the fseces are wholly 
^^I^^Lined or scanty, hard and small. 

Ktiolo^. — Mechanical obstruction of some kind in the intestines, 
"i^CifBcieut peristaltic motion, and defective secretions in the bowels. 

Sj'mptOins. — The evidences of constipation are not usually very 

pJOjaounced, except when of long standing, in which case the hair is 

locig^ the coat staring and rougli, slight swelling of the extremities, some- 

^*i.«i3 a distended condition of the belly, and loss of appetite. In all 

■^^See, the animal, during the act of voiding the fieces, will be seen to 

strain. The fatces will he small hard, dry balls, although it is said that, 

<^ aome cases, the local irritation from the hardened masses will excite 

1 "Watery secretion which may give the appearance of diarrhcea. There 

IB not usually an accompaniment of pain. 

Treatment. — In mild or recent cases, carefal attention to the diet, 
"hich should bo as varied as convenient, and somewhat laxative, will 
UQsily effect a cure. An enema of tepid water and sweet oil, twice a 
day, for a day a two, will be found useful. In prolonged cases, a good 
ire, at first, may be necessary, and aloes may be used, as: 



CONSTIPATION. 
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Aloes J si. 

OeDtian !ij. 

or for young or Dot strong horaes: 

LinaeedoiL Ipinb 



SPASMODIC coua 

Synonym.— Gripea. 

Definition. — Colic is spasmodic contraction of the mascular coat of 
any part of tlio intestines. It is liable to run on to iDflammation, al- 
tliongh this is not probable in the great majority of cases. 

Its usual seat is in the small intestine, although it may arise from im- 
paction of food in the. large intestine. Colic, of itself, rarely eaases 
death, and tha trouble commonly disappears after a few hours. 

It is always accompanied by pain, of an intermittent character. 

Etiology. — The causes of coiic are various, but in a great majority 
of coses it arises from some impropriety in feeding. Any sudden change 
of diet, or bad food of any sort, which is not easily or properly assimilated, 
or an excessive quantity of food at one time, especially after a long fast, 
when the stomach is always weak, is apt to produce irritation and spas- 
modic affections of the intestines. In horses which are predisposed to 
colic, very slight causes are sufficient to bring on an attack. 

Among other common causes are worms, obstructions in the intestinal 
canal, such as hair balls, calcareous or other accretions resulting from 
the use of hard or mineral waters. 

Colic may also be produced by those oanses which induce indigestion 
generally, such as a lack of gastric and intestinal juices, which prevents 
complete digestion; or mastication may not be properly performed; or 
the secretions of the salivary glands or those of the liver may be bad or 
defective; or the peristaltic motion of the intestines maybe sluggish from 
general debility, or from costiveaess. All these causes, however, are 
aggravated, if not in many cases produced, by improper feeding and 
watering, aided perhaps by want of due exercise. 

Oolic is sometimes ascribed to drinking cold water, but, unless the 
body is exhausted by hard work, or OTorheated, it is doubtful if it can be 
the primary agent. Crib-biting is a still more doubtful cause of colic. 

Symptoms. — The early sign of colic is sudden pain evidently in the 
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region of the inteatines, as indicated by the horse looking anxiously 
rouad to his flanks. As the pain increases, the patient will become more 
restless, paw, kick at his belly, lie or throw himself down, and get np 
again frequently, or roll over, or kick. The nature of the disease is 
lurther recognized by the spasm soon passing away. After a short inter- 
Tal, ii returns, however, and the same anxious looking around at his 
flflnki acd Btrnggling ia repeated. 

Daring the paroxysm of pain, the poise is much quickened and the 
breathing accelerated; during the intervals, or in the remission of the 
ipasm, they return to the normal. The mouth continues moist, and 
the mucous membrane of the eye is not affected. During the attack, 
there is usually a frequent passage of hard angular dang pellets. Inef- 
fectual attempts to pass urine may be made frequently. 

If the disease is not soon relieved, the pulse becomes very frequent 
ud contracted to a thread. If the spasms continue for six hours or 
more, there is ground for apprehension. In protracted cases the result 
ia doabtf ul. 

The favorable indications are an increase in the intervals of time be- 
tween the attacks, and each attack becoming slighter than the preced- 
ing one. Again, if the animal passes wind freely and also soft dung, it 
i< a favorable sign. The increase or decrease of the attack is also 
dimted by the increasing or decreasing tenseness of the belly. 

It is especially to be remarked that the extremities continue warm 
I ud the skin remains in its usual state. The symptoms arc only those 
of great spasmodic pain. There is no inflammation present. 

TreatmenU — Spasmodic colic being almost invariably cansed by on 
mitantof some sort in the bowels, rhe most rational treatment ts di- 

|''c<^ to removing this as soon as possible. For this purpnte administer 
•tonee an active cathartic 




i 

i 
< 



Mom. JviiJ. 

Tincture of aocmite gtt. xxx. 



• It 
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f "ive iu a pint of water as a drench, or the aloes may be given alone in a 

'*11, made np with bran, or linseed meal, and molasKo, varying the dow 

3 T. to 3 X., somewhat in proportion to the size of the hone- 
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If the aloes, which are decidedly preferable, are not to be had, give: 

Linseed oil 1 pint. ^^^| 

I 

Linseed oil 1 pint. ^^^H 

Sulphuric ether |i. ^^H 

The following is also recommended: ^^^| 

Oil oE turpentine 3ij, ^^^^| 

Laudanum ^ i. ^^^^| 

Linseed oil 1 pint. 

lo connection with the first prescription, if the pain is great, give: 

Laudanum ^ij. 

Warm water... I'^j- ^HH 

or, if preferred, a hypodermic injection of morphine may be given: ^^M 

Magendie's solution gCt. xx. to xl. ^^H 

UBually, the front of the Bterniim is selected for injection, Enbbing the 
belly and legs often gives comfort to the sufferer, and some advise injec- 
tions of one sort or another, but the epasm is commonly so far up in the 
intestines that tliey are o£ little value. 

A horse attacked with coiic will sometimes be exceedingly violent, 
and cai^ must be exercised in approaching him. 

Watch a horse with colic for some hours after the apparent eab- 
eidenoe of the attack, and especially if it occurs at night, look after him 
frequently. In all cases give a purgative; for, as the attacks may coa- 
tinne, it is not impossible, if left for the night, the animal maybe found 
dying or dead in the morning. A favorable sign of recovering is the free 
passing of urine. 



FLATULENT COLIC. 



SynODyma. — Tympanites; Swollen belly. ^^B 

This is more to be dreaded than spasmodic colic, on account of the 
serious results which may ensue. It is apt to be a chronic condition. 
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Etiology. — Imperfect digestion from improper food, or it may ariml 
I independently of any knovn cause; if it occurs during the progress otM 
I laj other disease, it is indicatire of exhaustion of tbe animal powers. I 
KymptODlB. — More or less distention of the belly, which is resonant M 
CD jiercnsaion. The expression of pain ia not so acute aa in spasmodic I 
colic, but more constant; there is more or less delii'ium; the animal ia I 
Dsgteady upon his feet, and hia extremities are cold. J 

t Treatment.— Give a cathartic: M 

Castor oil 5*ij> I 

Unaeed oil. 1^ piuta H 

Laudanum 3 ij. H 

and. in addition: M 

|^_ Solutioti of ammonia S'Hij, I 

^^^ Oil of turpentine ^i. I 

I Idnsecd oil (pint ^^^^^B 

if preferred, ^^^^^| 

■L Ajtatwlida Jij. ^H 

^^^ Tincture of opium | bb. V 

la B pint of water. 1 

Giueg of slight colic, with intervals of considerable length, in which I 
the animal is free from pain, are aometimea continuous for several days. I 
The bowels do not respond freely to the effect of cathartic medicine recom- \ 
iQ^Qded, and slight paina return at intervals. Such cases are always 
^ngeroua. They seem to arise from some defect in the biliary secro- 
tioni They are beat treated by administering five grains of calomel on 
'oe tongue, every hoar, until the bowels are acted upon. J 

r INFLAMMATION OF THE INTESTINES. 1 

Bynonyms. — Peritonitis and Enteritis, J 

DefioitiOD. — Enteritis is an inflammation of the mucons membrane 1 
if the bowels, and is said to be the most rapidly fatal inflammatory dis- I 
flfaB to which the horse ie liable, destroying life in a few hours. J 



Etiology. — InSiiinniution of the intestines may occur as a sequel of 
colic, or it may arieo from continued constipatiao, or from any of tha 
many causes which induce indigestion, or from intussusception, or from 
excesaive action of a purgative. It is more likely to be produced, how- 
ever, by washing with very cold water while the animal is heated, by ex- 
posure to cold, or by over-work. Peritonitis is occasionally caused by 
any wound of the membrane covering the bowels and lining the abdomi- 
nal cavity, and often by castration. 

Symptoms. — Unlike colic, which comea on suddenly, enteritis is 
usually preceded by dulness, lack of appetite, and feverishness, while re- 
peated small evacuations of fieces are noticed. 

After a short time, pain sets in and is constant. The animal becomes 
very restless, stamps and paws, looks aniionsly at his belly, breaks out 
into a profnse sweat, the body is hot and cold by turns. 

The earlt/ symptoms ai'e the same as those oC colic, bitt with this 
marked distinction which at once shows the disease, namely the absence 
of any intervals of ease. The pain, though in general less violent, is con- 
tinuous throughout, and the pulse from first to last is accelerated to a 
high degree, to double or periiaps treble its usual number. lu colic re- 
lief is usually experienced from rubbing the belly, but in enteritis it is 
exceedingly tender, and touching it gives pain. 

The further symptoms are those usually present in inflammatory at- 
tacks, namely, cold extremities, di'y mouth, and either unnatnrally list 
or cold hurried and oppressed respiration, unduly dilated nostrils, with 
an erect and quivering tail. As the disease progresses, the pulse sinlU} 
and the legs and ears feel death-like cold. The mouth feels chilly. 

Treatment. — Believe the pain, if possible, by a dose of 



Laudanum , JLto J iij. 

or a hyperdermic injection of 

Magendie'B solution of opimn gtc. xx.-xl. 



I 



% 



Some highly recommend the use of extract of belladonna in jtloce of the 
above, in doses of an ounce, and subsequently, at intervals of six hours, 
smaller dosea of two drachms. 

In the preliminary or very early stage, if the animal is a strong one 
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md the palse is full and hard — not weak, nor above 80 beats in the inin- 
Dte— blood may be drawn, until an alteration is cfEected iu the character 
of the pulse. 

Aa long as the pulse is hard and fnll, etimulants will be injurious: but 
at u later period, when prostration supervenes, as i t usually does, and the 
pobc becomes small and quick, they will bo needed. 

If on the other hand the pulse, even in the preliminary or early stage, 
ii small and wiry, and such is generally the case, if the extremities are 
colli, and if there is great prostration, blood-lottlng will certainly be in- 
jnrioaa. 

Again in all cases, both with a view of exciting external or counter- 
inilation and also for the purpose of alleviating the pain, it is most essen- 
tial to apply to the abdomen hot blankets steeped in boiling water in 
vbich a little mustard has been pat, say a tablespoonful to a pint of 
talor. When the fomentation is discontinued, blanket the horse well to 
Wp him warm. 

Avoid the use of all cathartics; do not try to force the contents of the 
bowels through the inflamed parts. Injections of warm water maybe 
liieti a day or two after the severe symptoms have abated. 

When the appetite returns, feed small quantities of food at a time, 
uid let it consist entirely of boiled substances — bran mashes, thin oat- 
meal porridge; milk and water may be given sparinglyand in small quan- 
tity at a time. 

Snmo cases, properly treated, will terminate quickly and favorably, 
but the result is atwaya doubtful. If an unfavorable result is likely to 
EDBQe, the duration of the attack is generally short, and if a favorable 
^i^gfi does not take place in from twelve to twenty-four hours, the casa 
"Mallj terminates fatally. 

The disease may also terminate in effusion of serum into the abdomi- 
""l cavity, otherwise called ascites. This termination will be apparent 
''y 1 dropsical state of tlic legs and sheath, as well as by swellings under 
the belly. There will be tenderness on the application of pressure to the 
'*1v, and also a straggling gait of the hind quarters in walking. Tho 
(■nathing will be quickened, short, and painfal, and the patient may 
probably lie down at full length and groan. The treatment of such an 
I'ter-result will consist in good nursing and judicious, but not over-feed- 
"^ tith nutritious diet, and the administration of tonics. 
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In due time, aa strength returns, the absorbents and blood-ressela 

ill take up the effusion. 




DIASRHCEA. 

Synonym. — Scouring. 

DeAnltion. — A condition in which there is a number of loose, partly 
fiBual or watery discharges in twenty-four hours, commonly without pain. 
It ia often a nataral effort to eapel some irritating substance, and in such 
cases will disappear with the remoTal of the caase. It may be a symp- 
tom of enteritis. 

Etiology- — Change of food from dry hay and grain to grass or any 
soft feed; raw potatoes; improper food; an excessive dose of medicine; con- 
stitutional tendency. 

SymptomB. — Purging; the dung being more or less thin and fluid, 
dirty brown in color, and with little odor; or clay-colored and foetid. 
The horse loses flesh, sometimea rapidly, if the disorder is unchecked. 

Tre&tmeat. — When diarrha>a arises from irritating substancea in the 
intestines, a mild cathartic will be useful: 

Castor oil Jx. ^^^H 

Linseed oil 1 pint. ^^^^| 

Change the diet which may have been the cause of the trouble. If there 
is apparently considerable abdominal pain, the following ball may be 
given : 

Powdered opium J i. 

Powdered catechu I ij. 

Prepared chalk 3 iv. 

MolaasBB enough to hold together. 

Ilobinson recommends for pain in diarrhcea a draught of 

Spirits of nitrous ether jij- to Jiv, 

Powdered camphor 3 i. 

laudanum Jij, 
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To !» giTen in a quart of wheat flour groel, and repeat in one or two 
boniB if needfuL 

If, iiovefer, tlie animal is restle^ and it ia not posaible to give liim a 
drench, morphine may be injected sabcataneously : 



, solution of morphia "l xL 



t 



FomentatioDB of the belly with hot water, and afterward rubbingwith 
Bosp liniment is often grateful to the horae. The body should be blank- 
eted after this. Care ehonld be taken not to check the discharge too sud- 
denly, and mild treatment should first be tried. Not uncommonly proper 
utteutionto the feeding and watering will work a change without recourse 
to medicine. GIto bran mashes for several nights and thin flour, or bet- 
ter oatmeal, wfiter in place of all clear water for drinking. Keep the 
Wjwsrm with clothing, and the horae quiet. 

If the bowels do not regain their normal condition after the action of 
this mgjJQJQQ haa ceased, give several timea a day: 

Powdered chalk, 

HjpOBulpbite of sodium 6a % i. 

-ed in the food, and if the discharges continue with much factor,! 

Oil of turpentine, 

Laudannm ...Sa J as. 



M 






^** op in a pint of tepid water and give for one dose. May be repeated I 
^** «r three times daily. 



8X7PERPUEGATION. 



4)eflDltion. — Is a result of over-excitation of the intestines by par- 
E*tx ,g medicines. 

Etiology. — It may be caused by giving too strong a purgative, or by 
6^*'*)g a second dose before the first has had time to act. The longer 
V^**gaiive is retained in the body the greater is said to be the danger from | 
iction. Williams says: 



" Superpurgation doea not always depend upon the strength of the 
doBe. Iq some instances as little as four di-achms of aloesliave been sac- 
ceeded by fatal consequences. Again, horses in an obese condition, and 
those BufEering from slight colds, are easily acted upon by purgative med- 
icines, and are apt to sink from sUperpurgatiou. A full dose of aloes, 
from six to eight drachms, operating quickly, is Beldom succeeded in 
healthy animals by any evil consequences; the same quantity, however, 
if divided into two or more doses, has a much more depressing effect, and 
is apt to be followed by serious consequences. In the first instance, the 
quantity, by its strength, insures its own expulsion; whilst in the second, 
the aloes is absorbed into the circulation, excites a toxic effect upon the 
system generally, and reduces the horse to such a state of debility that 
it snccambs to the purgative influence. The explanation of the tendency 
to Buperpurgation in the horse is to be found in the fact that its bowels 
are extremely yascular in comparison with those of other animals, and 
that the effect of che purgative acting upon so vascular a surface is grave 
and serious. I have already pointed out that many young horses, when 
first brought into the stable, are rendered susceptible to various diseases 
by the debilitating influences of indiscriminate purging, and that such a 
method of treatment is uncalled for and Irrational. In addition to the 
gymptoma described by Messrs. Haycock and Field, I have observed that 
those of laminitis are induced by purgatives, and that when thoy occur 
they indicate a condition of great gi-avity. 

" The post-mortem appearances are those of congestion of the intes- 
tinal mucous membrane generally, concentrated in many cases in that of 
cfflcum caput coli; a thick, tarry appearance of the blood, and extreme 
blackness, congestion or apoplexy of the lungs, the blood being, as it 
were, deprived of its watery elements, altered in its composition, ren- 
dered too viscid to circulate through the pulmonary capillaries, and so 
altered chemically as to be rendered nnfit for perfect oxidation. 

" In order to prevent tlie occurrence of superpurgation after the ad- 
ministration of an aloetic, or, more particularly, a mercurial and aloetio 
purgative, it is necessary that the practitioner sliould order tlie animal to 
be fed on an easily digestible diet, such as warm bran mashes; that the 
quantity of water should be restricted, and that the chill be taken off it, 
for nothing is so apt to induce inordinate intestinal action as large quan- 
tities of cold water whilst the animal is in physio. It is also necessary 
that no green food, roots, or other articles of diet, containing much 
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water, and laxative in themselTes, shoald bo allowed at this period. If 
J purgative docs not seem to take effect in from twenty to twenty- 
Four honra after its admiaistration, moderate walking exercise is to be 
prescribed, for it is a fact that the longer a pargative ia retained in tlie 
l)odj, the greater the danger from its auperaction; if, however, purging 
liu Bctually commenced, exercise, by increasing it, ia apt to cause harm, 

»U 13 therefore necessary to keep the horae quiet nntil the physic has 
•■"■■" 
Symptoms. — Constant purging; debility; weak pnlse, a very offen- 
in smell from the ffeces; fcetid breath; eyes becoming glassy, and if 
Iba bowel become occluded by infiamination. great distention of the belly. 
Treatment. — So long as the horse remains moderately lively, the 
pnUe bnt slightly accelerated, the countenance natural, and so long as 
some appetite remains, it is unnecessitry to take any active measures to 
iratrain the purging, which is the natural and physiological response of 
the intestines to the action of the cathartic; it is therefore irrational and 
tlangeroua to check it, and all that is requisite is to allow the horse to par- 
take of demulcent drinks, such as thin flour gruel, if it will do so spon- 
•aoeonaly, at the same time keeping it perfectly still, warmly clad, and 
taking care that it does not drink too freely of anything whatever. 
Should there be any colicky pains, modemio doses of opium arii to be 
ad ministered. Care, however, must be taken that the purging be not 
•checked even by these means too suddenly; as the consequence of thjfl 
""ght be congestion of the intestinal mucous membrane, denoted by 
'iT'njjanites, great prostration, cessation of the purging, etc, finally ter- 
""Elating in death. 

If the pargation continno, an endeavor should be made to over- 
'^*He it graiiuully but not too quickly. For this purpose laudannm, 
™alk, and flour gruel are recommended: 

Laudanum, 

Prepared chalk M^ ij. 

^ive aa a drench mixed with a quart of wheat-flour gruel. 

^^t^ three or four hours until the purging ia checked; hot appticationa 
"^^dg in the mean while applied to the abdomen, great care being taken 
t»^t tlie animal has no access to cold water or other fluid, as its thirst is 
^'^at and it is apt to drink inordinately; but it is essential that it ahould 
I'^te small qnantitiea of flour tn'uel or other emollient drink, not only 
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to allay the painful and fevGris)) thirst, but to keep the blood in a proper 
fluid condition to circulate through the minute pulmonary capillaries. 
If the prostration be very great, stimulants, as wine or brandy, are to be 
- tried; if they seem to act beneficially, they are to be continued, bnt not 
otherwise. 



Deflnition.— Bots are a species of 
intestines of horses. Fig. 65. 



found iu the stomach and 




!u9 Eijai BtCoched to lU cot. 

Etiology. — They come from the nits or larvfe of the common gadfly 
of the horse, which may be seen in July and the following warm months 
bnaily engaged inlayingtheseeggaupon the hairs at various parta, chiefly, 
however, about the inside of tho knee. The manner in which this fly 
deposits its eggs ie peculiar, and is well illustrated by Fig. 66. 



DISEASES OF THE UlOESTtTE OBOAIfS. 

It was formerly supposed tliitt these c^gs wore lickeil off by tbo horael 
and carried upon the tongue to the month, aiid thenco to tho Gtomnch, 
where they were batched; but it is eaay to see that they are so firmly 1 
glued to the hairs that this is impossible, and it is also now icnowu thata 
the egg comes to maturity while thus fastened. Alter a lapse of four or 
five days, tho worm is i-eady for exit, and then tho least application of 
<rurmth and friction, as the application of the horsG*s tongue, ia suffi- 
cient to cause the eggs to burst and permit the worm to be carried ofE to ■ 
tiie mouth of the animal. Many ai'e, however, crushed in the mastication j 
of food, others may drop out, but enough find their way to tho stomach I 
to cause, sometimes, quite serious inconvenience, althoiigii usually they 1 
do not seem to act injuriously to the health of the horse. Once ia the j 
stoiDiicfa, they fasten themselves to its inner coat by two strong hooks^ 1 
baxyiiig their heads in the mucous membrane, upon which they seem J 
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^ feed. The maggot, remains in the stomach during the autumn. 
■"»»ter, and spring, and in the following June or July, having become 
foil grown, it loosens its hold and ia voided with the dung. It then 
'"^>"ic3 itself in thegi-ound, chaugoa into a chrysalis, and after six or seven 
*ftelis emerges in its perfect state, ready to continue its round of life. 

Treatmeaf.— No treatment ia of any use iu driving this parasite out; 
Ofce in it^ natural home, it stays there in spite of any effort to dislodge 
"■ Well educated men, as well as those more ignorant, will often insist 
tl»t certain remedies will drive them out, and the poor animal suspected 
ol Having hots is tormented with all sorts of worm eipellers, and purga. 
tiTe doses. It may bo positively asserted, however, that none of them 
oi be of any use, the horse may be killed, and not the bots. Horses 
■»luch are out at pasture in tho summer and fail are chiefly affected by 
liebot; those kept in stables are rarely troubled by it. 
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Etiologf. — These are iiitrodac«d 
from witbout in either the food or 
drink. A low condition of the system, 
pasturing in marshy or wet ground, or 
the U80 of stagnant waters are undoubt- 
edly prediaposing causes. Young animals 
are more subject to them than old ones, 
and weakly more than the strong. They 
are, however, often found in horses in 
which neither of these conditions exists. 
Worms derive their nutriment by 
suction from the intestinal secretions 
and die if the animal dies. 

Three kinds are commonly found in 
the horse: first, the Ascaris lumbricoides 
or Megalocephulus, or long round worms, 
frequently discovered in the dung. They 
inhabit the small intestines, and are 
sometimes twelve inches long (Fig. 67). 
Second, the Oxyuns vermicularis, a 
small, needle-like, lively worm, found in 
great numbers in the large intestines 
and rectum. This worm is usually white 
in color and abont half an inch long 
(Fig. 68). Thinl, the Trichocephalus dispar, a slender 
worm mciianring from two to four inches in length, and 
consisting of a rounded body for half its length, with a 
contracted, thread-like head. These are found in the large 
intestines (Fig. 69). Tape worms are occasionally found 
in young and feebli; animals. 

Symptoms. — The only certain evidence of worms is 
their detection in the dung. In many cases, their pres- 
ence can only be suspected by a peculiar hard, dry, rough 
appearance of the coat, or at other times by fre goant , 



xhisklDg and rabbiog of the tail, and occasionally some dry, white 
matter may be seen adhering around the anaa. Worms may exist 
tor A length of time without preaonting any outward appearance wbich 
might lead to their detection. 

In Bouie cases they iujiinoualy aSect the health of the horse, whikt 
in others they seem to do no harm. 

Ab a general rale, when a horse haa worms his system ia out of order 
— possibly not on account of the worms, but perhaps the worms find a 





Hale uid female Trfchocephaliu dlspar. 



'"'table tenement in his intestines becauae they are out of order, just as 
^o Mange insect will lodge in an unhealthy in preference to a healthy 

treatment. — A temporary clearance may be effected by the foUow- 
"«£ = 



Spiritaot turpentine J ij. 

Linseed oil,. 1 pint. 
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Calomel, 

Oil of male fern, 

Aloes SAIL 

Ginger • liv. 

Linseed meal and molasses Sufficient 

for one ball. 

Gamgce recommends as a sure remedy in cases of Ascaris Inmbriooi- 
des: 

Powdered sulphur S '*^• 

Arsenic 3i« 

Bruised coriander seed S yL 

Make 12 powders and give one daily for twelve days. 

m 

A change of diet is always desirable. Salt in the manger is benefi- 
cial. Mineral and vegetable tonics are usefal in improving the general 
condition. Worms^ however^ notwithstanding the temporary clearance 
effected by medicine, are apt to reappear after a time and should be 
looked after for a considerable time. 



CHAPTER IV. 

DISEASES OF THE BRAIN AND NERVOUS SYSTEM. 

I IbicephaUtiB, Phrenltis, Mad Staggers, Blind Staggers, Sleep}: Staggen, Coma, 
Stomach Staggera. Brain Fever, Megrimfl, Vertigo, Giddiness, Apoplexy, 
Cburea, Stringhalt, Tetanua, Triamus, Lockjaw, Paralysie, Palsy, Paraplegia, 
Hydit)pbobia, RabLes, Epizootic Cerebro-Spinal Meningitis. Spotted Fever, 
Putrid Fever, Cold Plague, Sunetrolce. 

8TAQOBBS. 



Synonrms. — Phrenitia; Encephalitie; Mad ataggera; Blind ataggera; 
Sleepy staggers; Coma; Stomach staggers; Braiu fever. 

BeflnitiOB. — These diaeaaes may be primarilj afTectiooa of the brain; 
they may and frequently do arise from indigestion; they are all sympto- 
matic of iDflamination of the brain and its membranes, 

Etiology* — Staggers commonly liave their origin in some derange- 
neot of the organa of digestion; it ia probable that it ia not ao much the 
engorgement of the stomach ns it ta the iudlgestibility of the food eaten 
*Aich prodoces this malady. When a horse baa fasted any considerable 
''me, food shouUl be given aparingly and gradually, and at first it should 
"^ of any easily soluble character, auch, for instance, as oatmeal gruel. 

.All varieties of this affection may also arise from pressure on the 
"'a-i n, each as that which may be occasioned by the formation of a tn- 
'''t*^ or an abscess on the brain or in the lateral ventricles, or by a tnmor 
'1 tie head pressing on the brain. Snch tumors, as they increase, pro- 
•*»* «i« gradnally augmenting results either of coma or delirium, or of both 
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at different iutervala. Or concussion and pressnre, sacli as that prodaced 
by a, blow or full, may bring on similar effects. From sncli causes the 
blood-vessels may even give way in the brain, and death may be the im- 
mediate result, or sensibility may be lost and a state of perfect coma may 
ensue. 

Sunstroke or the effect of powerful sun and beat, especially ou nn 
animal in a plethoric state, may bring on afEection, usually comatose, of 
the brain. 

Symptoms. — Williams thus describes the symptoms: — The animal 
at first appears dull, listless, falls asleep whilst standing, or drowsily 
nods its head; eats slowly and at intervals; the breathing is generally 
slower than is natui-al, someLimea slightly accelerated, but it is always of 
a somewhat snoring description. The pulse is also slower than natural, 
from twenty-six to thirty, full and rolling. When made to walk, it has 
a straggling gait, staggers, and seems as if about to fall. If suddenly 
disturbed whilst in the somnolent condition, it looks around excitedly, 
shivers violently, and seems ailrighted; but soon becomes calm again, 
and may remain so for a short period, especially if kept iu a dork, quiet 
place. It now and then thrusts its head against the rack or wall of the 
stable; moves tlie limbs automatically; rears, hangs back, and breaks the 
halter, or gets its forefeet into the manger, and elevates the nose high 
up into the rack. The eyes, mouth, and rectum are injected, and of a 
yellow tinge. In some casus, the yellowness of the mucous membranes 
is a very prominent symptom. As the disease advances, the ostremities 
become alternately hot and cold; sweats bedew the body; there ivill be 
twitchings or clonic spasms of the superficial muscles of the neck, breast, 
and hind (jiiarters. Violent convulsions will now occur; the whole body 
becoming stiff aud rigid, and the respiratory movements extremely diffi- 
cult. Daring these spasmodic — tonio — attacks, the tail will be elevated, 
the membrana nictitans drawn over the eye, as if tJio animal were saSer- 
iug from tetanus, and the pulse frequent, hard, and wiry, the eyes fixed 
and amaurotic, the mouth clammy, and the urine may be ejected by a 
convulsive effort. All at once the tonic contractions subside, and there 
will be great muscular debility; the logs bend, the animal totters, some- 
times falls, and when down will fight convulsively, and for a time be 
unable to rise. By slow degrees consciousness to some extent returns; 
the animal may then regain its feet, and will perhaps commence to feed; 
then fall asleep, with its month full of food, or look about in a wild, 
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Blaring, vacant manner, or ramble nnconaciously about tho box, striking 
its head againat everything that may come ia the way, the eyes amauro- 
tic) and the nnimai quit« blind. 

Sometitnes there is flaccidity or paralysis of the muscles supplied by 
the cranial nerves, the lips are pendulouH, and the tongue bangs out 
the mouth. At other times there will he tonic spasms of tbe facial m. 
ticatory muscles, and some degree of trismus present. 

Tbe disease may attack tbe animal whilst at gross iu the Seld. It is 
in observed to ramble about iu an unconscious, drowsy manner, until 
it meets with some solid objectE, againat which it fixes its head, and then 
moves its limbs continuously. 

In cases which have been noticed at the commencement of tbe attack, 
some degree of rigor has always been obserred premonitory t<f the den 
opment of other symptoms. 

Tbe above symptoms are subject to some variations. In some animals 
the comutoso and paralytic conditions are tho most prominent through- 
oni, whilst in others delirium, convalsiona, and spasmodic contractions 
alternate with tbe stupor. In other cases, again, the spinal system seems 
most affected, when paralysis, without loss of consoiousuess, or with but 
B slight degree of drowsiness, is present. 

There appears to be a general diminution of the various seoretions; 
the costiveness is obstinate; the urine is secreted in small quantities, and 
is particularly high in color. The function of tbe liver is also suapendedj 
and the whole system becomes tinged with ihe noa-excreted biliary ooli 
iog matter — biliverdine. 

As the disease advances, the coma is more profound, or the 6ts of ex- 
iment and frenzy frequent and of shorter duration, leaving the animal 
and more enfeebled; the pulse is now small and quick, and the 
breathing stertorous and difficult; profuse sweats bathe the body, the 
sphincters relax, the animal is unable to stand, and dies fighting convul- 
Bively, or in a state of profound coma. Sometimes the auimal throws 
Iiimself about madly, gets his feet in the manger, tears the rock with his 
teeth, and bre,itho3 stertorously with his eyes apparently staring out of 
tlieir sockets. Tbe pupils are fnlly dilated, no light will affect them, nor 
^s the horse sensible of surrounding objects. Some hai-d dry dung pellets 
<^x a small quantity of highly colored urine may be passed. There ia 
Bj)asmodic contntction of the muscles. 

Alternately with the violent fits, periods of repose and drowsiness 
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ofben occur, aud the tinimal stands exhaaated and sweating at erery pore 
with hia head bored into a corner. During such interfala the pulse is 
almost in a state of collapse. The violent fits come on more and more 
quickly, nnti! the animal is in a continaous struggle, panting and per- 
spiring and the pulse gradually sinking. If the case terminates unfavor- 
ably, death generally occurs during one of these intervals, or apoplexy 
may supervene. 

Some people, who had not previously seen the disease, might think 
that the horse was actually rabid. In true rabies, however, the animal 
is not merely fmntic, but positively and wilfully mischievous, and pur- 
posely attacks everything dead or living. This is not the case ia mad 
Btaggera. Tliore is only furious delirium. 

Treatment. — When the comatose attack arises, as it does in the great 
majority of cases, from indigestion, and especially whilst it is yet in the 
early stage, nothing answers better than the administration of a large dose 
of pnrgutive medicine, no canse for uneasiness as to possible superpurga- 
tion existing in this disease. Take of 






Calomel 

Hake into two balls with linseed meal and molasses. 
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If one ball docs not have the desired effect after twenty.four or thirty-aix 
hours, give another. Large doses of purgative medicine must he em- 
ployed, because the bowels are always diEBcult to move when the brain is 
affected. An enoma of wufm water may be thrown up, two or three 
times. Withhold all food for a day, give very moderately until the trou- 
ble is over. Allow plenty of water to drink. Keep the horse quiet and 
allow no noises about the stable. 

Turpentine liniment rubbed all over the legs will arouse the seoretions 
of the akin, and some portion of the turpentine will he absorbed into the 
system, and will there act beneBcially by increasing the action of the kid- 
neys. 

(When coma arises from other causes than indigestion, medicinal treat- 
ment will not be of much avail. 

In coma, when it occurs as a primary symptom, the advisability or 
otherwise of bleeding depends partly on the cause of the affection, and 
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partly ou the stage. In the early stage of partial coma, arising from in- '. 
digestion, bloediug may be useful, iQasmuch as by reducing tlio generals 
Tolame of the blood, it will relieve the fulness of the vessels of the brain. I 
Tlio quantity abstracted should not be large, not over two or three quarts, " 
but the blood must be drawn iiuickly. If we cause the strength to fail, 
we shall not be able to bring back the stomach and bowels to their nor- 
mal action. If tlie coma arises from concussion of the brain, blood may 
be freely drawn, say five to sii quarts. If, however, it be due to the foi'- 
mation of a tumor on the brain or such like cause, bleeding is clearlyuse- 
lesa and so indeed ia all treatment. When the comatose state, whatever 
may have been the cause, has lasted for some time, bleeding is obviously 
iuittlmissiblo. The patient is in far too reduced a state to admit of such 
a depleting measure. 

In mad staggers the same course of treatment as baa been recom- 
mended for the comatose phase is desirable and should be applied, aa far 
•BcircamstanceB may admit in any particular cose. But except in the very 
eoi'ly stage or in mild attacks it is generally almost impossible to apply 
those remedies on account of the violence of the animal. 

As soon ae decided signs of frenzy appear, whether as a primary symp- 
tom or supervening on coma, copious bleeding {whatever may have been 
the caaso of the attack) is the appropriate remedy. The blood should be 
allowed to flow irrespective of quantity. On the aathority of Prof. Wil- 
liams, it may be four, five, six, or even eight quarts, but other writers do 
not recommend such lai-ge quantities. There is often, however, great 
difficulty and risk to the operator in applying this remedy, and indeed in 
ume cases of fntntic delirium it is impossible to approach the patient. 
Kit be not possible to open the jugular vein, it may be possible to cut 
tlia temporal artery. This class of affections of the braiu yield more 
readily to the influence of blood-letting than to anyother remedy. If we 
Cannot very quickly abate the phrenitic symptoms, the patient will die. 

As topical relief, both in the comatose and also in the mad stages (if 
possible), cold wet cloths should be constantly applied to the bead, and 
* sti'eam of cold water should be poured on them from above. 

Biiaters to the head and neck are not advisable during theacntc symp- 
toDia, whether comatose or phrenitic, as they tend to increase the de- 
'^"gement. But when the attack seems to become chronic, they maybe 
"oneficially applied, or a aeton may be inserted. The latter generally 
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s Dest. In all casea the uatient should be placed in a eool, airy, 
darkened box. 

The duration of the comatoee state is very uncertain. When arising 
from indigestion, it will probably be over, in favorable cases, in twenty- 
fonr hours; or it will run on into mad staggers with occasional intervals 
of coma. A decided change for better or worse wil! probably take place 
in from one to three days. When the coma arises from a tumor or ab- 
scess ou the brain, or from a tnmor in the head pressing on the brain, 
the cose may last for weeks or months if the animal be allowed to live 
80 long. In such cases it ia a morcy to shoot the horse and put him oat 
of his misery. In concussion of the brain the comatose symptoms may 
last a considerable time, but the patient will not long survive repeated 
attacks of a violent pain. 

In mad staggers, encephalitis, phrenitis, or brain fever, from what- 
ever cause proceeding, the exhaustion produced by the violence of the 
disease will probably cause the animal to sink in a few days, unless relief 
is obtained. 

Therefore, when the disease has taken a favorable turn and the 
patient is recovering, most careful attention must be paid to the diet, to 
good nursing, fresh air, and the administration of tonics, as: ^ ^^ 



Iodide of potassium, 

NUXT 



Given in the animal's food twice daily for a time. The regular action of 
the bowels should be established, and tonics will be found of advaDtago 
in bringing up tlie general tone of the animal. The following may be 
used: 

Sulphate of iron Jbs. 

Gentian ;Ij, 

Hake into a baU. 

The feeding should bo liberal and of good quality. The strength of the 
patient is always greatly reduced by the attack, if severe, and especially 
, if prolonged. 



Synonyms.— Vertigo; Giddiness. 

Deflnition.— Vertigo, more commoo-y called megrims, is an affection 



i the brain, but the natiue of the disease is not well uaderstood. B; 
" iome reteriuariuuB it has been defined to be a momentary aod passing 
congestion of the brain. 

Etiology. — High feeding with occaaional overwork. Collara which 
fit badly and preaa on the yeins which coavey the blood from the head. 
Intervals ot overstrain on hot muggy days, and tight cheeking up, seem 
somehow to have an inSuonee in prodacing it. Indigestion and const!- 
jifltion, worms and hereditary tendency are among the causes of megrims. 

SyiQptoniS. — The attack is very sudden and peculiiir. There are 
seldom any premonitory symptoms. The animal suddenly shakes and 
throws up his head, or shakes it violently or reels and then stands for a 
□liiiute or two dull and listless, or runs round, und falls to the gi'ound, 
remaining for a few moments partially inseusible or in a state of violent 
convulsion. The attack rapidly passes away, the horse rises in a minnte 
or two, shakes himself and proceeds as if nothing had happened, though 
giorhaps he may appear somewhat debilitated. During the fit his urine 
or dung nay esctpo from him involuntarily. The attacks are usually 
periodical, and occur chiefiy during hot weather and at severe harness 
work. 

There is seldom any ontward sign which indicates liability to this 
disease. On the contrary, the horse generally looks well, has a good 
appetite, and shows no special nervousness or dulnesa. 

TreatmeDt. — If the attack comes on while driving, stop immediately 
and loosen the check rein, the throat latch, and the collar, IE after 
standing a minute or so the excitement continues, take the harness all 
off and ponr cold water on his head. After the attack ia over, lead the 
horse home and put him into a loose box, feed him bran mashes and give 
plenty of water to drink. A purgative will be of service. Take of 



Aloes Jiv.tojvi. 

^OrouDd ginger lij. 
Molasses Bufficient 
To form one ball. 
As a preventive, keep tiie animal in fair, not high condition, and in I 
alar work, with diet sufficiently laxative to insure his bowels beinjfl 
moderately open. 

An overloaded or deranged state of the bowels is apt to affect injun- J 
e functions of the brain. 



A piece of wet spongB secured on the head and along the forehead, or 
a shade over the eyes, especially in sunny weather, will sometimea pre- 
yeut attacks. In lieu of a collar for harness work, a breast band should 
be substituted, and the check rein aholishod. 

A megrimed horse, however, is not to be depended ou, certainly not 
in harucss. The attacks may perhaps be warded off by careful attention 
to diet, regular work, and occasional physic; but atiltry weather, hot sun, 
or lutrd work may cause a recurrence of the attack. It ia an incurable 
diseaae. 

APOPLEXY. 



Synonym. — Cerebnil Hsemorrhage. 

Horses are sometimes struck down by apoplexy as by a blow, and. lose 
all sense and power of motion, and death quickly ends the scene. Post- 
mortem examination often reveals a congested state of the vessels of the 
brain and its meniuges. In horses, apoplexy is almost always due to 
rupture of degenerated blood-vessels. Tiiere may be some premonitory 
symptoms, such as staggering and partial paralysis, but generally tlie 
animal falls suddenly without warning. After falling it may lie prostrate, 
in a state of unconsciousness, without the power of voluntary motion, 
perfectly insensible to surrounding objects, and dead to all ordinary 
feelings, with its eyes wide open and presenting a ghastly stare, the pu- 
pils dilated and insensitive to the light — amaurotic. The breathing ia 
stertorous, the pulse small, rapid, and thready, the surface of the body 
cold, or bedewed with a cold sweat, the limbs flaccid, the mouth open^ 
aud filled with frothy saliva, and in some severe cases the sphiuctera are 
relaxed. In other instances the animal may still retain the power of 
muscular movements; but they are irregular, and intermixed with spas- 
modic contraotions. Whilst down, it fights convulsively, presses the back 
of its head violently against the wall or other solid body. Some degree 
of opisthotonos is present, the back is arched downward, and the bind 
legs extended backward. The eyes move about convulsively, or there 
may bo persistent strabismus of one or both of them; the pupils may be 
dilated or contracted, alternately contracted and dilated, or they may be 
natural, or one may be contracted, and the other natural or even dilated. 
The respiratory movements are sometimes spasmodic; now and then 
there may be a stertorous sound; at other times sighing, and aomotimoa 
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expressiouB of great pain, as -if the animiil liad been sharply wonnded 
irith a catting instrument. • 

These symptoma mny alternate with iutervals of quietude, when the 
aainml will fall into the comatose condition. The pnlse may then fall 
belovf its natural standard, and the respiratory movements may become 
slower than natural, with heavy, deep iuspirationB. The various secre- 
tioo9are, in all cases, snspended, and the animal gradually Biuks from 
increasing brain pressure, or suddenly from renewed extravasation. 

Apoplexy diSers from coma and encephalitis in rendering the animal 
totally unconscious. If relief is obtained, which, however, is rare, the 
c&se usually resolves itself into a state of partial coma, more or leas 



int«uge. 



Synonym. — S tringhalt. 

Deflnltlon. — A convulsive, involuntary twitch of the muaeles which 
lex tlie leg, by which the foot is pulled up with a sudden jerk aud higher 
tUitji natural, and replaced with considerable force. 

Etiology. — It is due to some affection of the nervaB wnich is not yet 
clearly understood. 

In some cases it may be traced to the pressure of some bony growth 
on u nerve; but as a geueral rule we are unable to account for the affec- 
tion, nor do post-mortem examinations always show any abnormal state 
of the nerves. 

The disease varies very much in degree or intensity in various caaes, 
''*>t most generally affects both hind legs and becomes worse with age. It 
'* Occasionally noticed in the foreleg. 

In the early stage it is most easily detected, when the animal is first 
P^t in motion. 

Sometimes the horse will take a number of steps without showing any 
^*^"icnce of it, and then the foot will be suddenly jerked from the ground; 
*-*> too, he will sometimes exhibit signs of the disease only in turning 
"^t»nd from right to left or vice versa, the unnatural gait not always ao- 
'^^»*punying both motions. 

No treatment produces any beneQcial effect. 
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TETANUS. 
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Sy&ODyms. — Lockjaw; Trismus. 
Deflaition. — Tctiiuua is n persistent contraction without any relaxa- 
tion or iiltcrnation of tlie voluntary muflclea; when the affection is confined 
to the jnws, it ia tcruied trismus. 

Etiology. — Tlie imiacdiato cause ot tetanus U ssdij ubnormal condi- 
tion of thu nerves tind their peripheral centres. A part of the brain, and 
the spinal cord in particular, eitJier partially or throughout, ia involTed. 
Tetanus ia most commonly induced by picking up rusty nails or other 
bits of iron, ciusing an injury to the sensitive portion of the foot- 
It also follows, at times, Bnrgicaloperationa; docking has been known 
to induce it in a number of instances. The inlluoiice of local circamstan- 
cos and meteorological conditions are recognized in causing a tendency 
to tetanus. 

Why, or under what cironmstancea injury to the end of a nerve will 
produce this terrible disease, is, as yet, wholly inexplicable Tetanus re- 
enlting from any Bueh cause is termed " traiiraiitic." 

It also arises not infrequently from any sudden chill to the back or loins, 
such as that caused by a horse being left to stand in a draught whilst 
sweating, especially if the saddle has been removed. When there ia no 
external or at least no perceptible external injury, the disease ia termed 
"idiopathic." 

When the muaolea ol the face and jaws alone are affected it is termed 
"TriBmua." 

Symptoms. — The attack ia characterized by more or leas cloanre of 
the jaws, sometimes the teeth are firmly fixed together, great difficulty 
in swallowing, rigidity of the limba and extreme difficulty in moving. 
The animal also pokes out his nose, as if suffering from sore throat. Aa 
the disease advances, the jaws hccome so tightly locked that neither food 
nor medicine can be introduced through them. 

Within three or four days and sometimes earlier, the symptoms reach 
their height. The ears are erect and turned forward, the eyes are retracted, 
and the haw is partially protruded over them. Fig. 70. The nostrils are di- 
lated. The animal stands persistently, his legs are stretched wide apart and 
lookmoi-ehkewoodenstiltsthanlivingstructures. The tail is upraised, the 
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belly is tense and tnoked up, and the mnaclea everywhere stand out pro- 
minent and rigid. 

The voluntary muscles of the internal stracturea are similarly affected. 
The involuntary mnsclea of the intestines, on the other hand, are torpid, 
becanse the nerroua force seems to be monopolized in the voluntary mus- 
cles. Hence arise the obstinate constipation and torpidity of the urinary 
bladder which usually form so marked a feature in this disease. 

Notwithfltaading the intense contraction and rigidity of the muscles, 
the patient is highly sensitive and shriuks from the slightest touch or 
approach to a touch. Ho sweats profusely and groans from pain. A 
very marked symptom of the disease consists in rapid protrusioa of the 
haw over the eye, if the horse is touched under the chin, or if his head 
is elevated. 




Death, unless the symptoms are relieved, generally occurs in from two 
I to twelve days. 

Tetanus, in some cases, by seizing at once or almost at once on some 
Tital organ, such as the heart, may produce death very speedily, with 
scarcely any outward symptoms except groat pain and rapidly increasing 
prostration. 

Treatment.— The disease lies in that part of the nervous system 
which controls the voluntary muscles; and consists in rigidity, not in in- 
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flammation of the muscles. It is said post-mortem examinations haTo 
ahown that the nerves leading from the injured parts present some signs 
of inflammation. 

Bleeding, aconite, opium, and audi reducing remedies seldom have 
any good effect. Blisters applied doiva the line of the spine likewise do 
harm, inasmuch as they increase the general irritability, and tendency 
to spasms. 

The exciting cause should be sought for. If it is a wound of the 
foot, the offending substance must be removed and the opening enlarged 
to give free passage for the pus which has accumulated and will do so. 
It is good practice to pare down the sole of tlie hoof quite thin about 
the hole, in order to render it still easier for the pus to escape. Apply a 
poultice of : ^^H 



Ground flasseed. 



. .M sufficient. 



I&udanum or belladonna may be added to this poultice with advantage. 
The medicinal agents that have been used iu the treatment of tetanus 
are numerous: purgatives, opium, tobacco, Calabar bean, woorara, prnssic 
acid, calomel, chloroform, belladonna, hyoscyamus, cannabis indica, 
arseoic, chloral hydrate, etc. It is considered advisable to give at first a 
purgative if it can be done ithout exciting the horse. 



Powdered aloes Jvi. 

Qrcuud flaxseed, 

MolasseB adaufficieut 

To make.one ball. 

If the auimal shows symptoms of excitement give 

Extract belladonna liv. 
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This may be smeared on the animal's teeth or tongue and will be 
licked off and swallowed. 

The calabar bean, given in doses of two to four ounces of the tiactore, 
has a most wonderful effect upon the spasms, the pulse, and the breath- 
ing; bat this effect is very transient, and is succeeded by a return of the 
spasiOB with great seventy. The seat of the wound is from time to time 
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t') be smcored with the cxtvact of bcltadonnu; anil nlien the belladaniia | 
IS iiJministered internally, it should be either dissolved in the animal's 
niasb or drinii or else placed between his teeth, allowance being made 
tor the probable waate. 

Perfect rest and qniet are the great desiderata in treatment. The | 
putiBut siionld be placed in u loose box and the light darkened, and no j 
oneescept his regular attendant should be allowed to enter. Eren ha ' 
should ga in as seldom as possible. Any excitement invariably increases 
iheepaams. Tho skin of a newly flayed sheep may be placed over the 
loina, and the patient must be kept warm by extra clothing and bandages. 
In iomo instances, however, the skin of the sheep will cause irritation, 
and even the weight of the clothing may have this effect. If this should 
be foand to be the case, tho animal had better be left without clothing; 
or a rery light sheet may be worn. Again, in many cases tho straw will 
cause irritation, and, if so, tan or sawdnst may be snbstitnted for it. 
Keep u pail of water in which a couple of handfula of oatmeal has been 
stirred up, constantly in tho loose box, so that the horse can have it when- 
ever he feels the least desire to drink. It is well alao to put a bran mash, 
with 
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Extxact of belladonna J ij. 



it, in the manger twice daily. If it is not eaten, clean it out and put 
iQ a trcsh one at the proper time. If the horse will sip it at all, it is even 
better to mix it with milk instead of water. 

Some recommend putting the horse in slings as soon as the disease is 
pronounced, and in cases which progress rapidly it is well to do bo, since, 
if the animal falls, he will excite and strain himself terribly in his efforts 
to rise. 

The prospect of recovery is not usually good. A young well-nourished 
animal is far more likely to get well than an old exhausted horse. 



PABALTSIS. 



Synonyms.— Palsy; Paraplegia. 
Definition. — More or less complete loss of voluntary motion, accom- 
1 some cases by insensibility in the parts affected. 
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Etiolo^. — Commonly partial paraljEis oi- palsy in the liorse arises 
from indigestion, constipation, injaries to tlio spinal cord from violence. 
ft'octurcs, etc., and in mai'cs from uterine irritation also. 

Symptoms. — When resnlting from injuries, the paralysis nsually in- 
cludes those parts of thebodysupplied with nerves from the ncigbborhood 
of the injury, and comes on almost ut once, the loss of power being qnite 
evident. When caused by colic, the approach of the attack is more grad- 
ual, begitiing with the hind legs knuckling at the fetlock, and eventually 
the loss of power is so gi'cat that the animal falls upon his haunches. 
After a time, the violence of the attack will pass away, loaTing its effects 
in weak limbs and tottering gait which may require a number of days 
before it disappears. 

Treatment. — When the spinal cord is affected, no treatment will do 
any good. If the paralysis is reflex, the cause should be removed. When 
due to indigestion, give at once: 

Powdered aloes.... - 3 vi. 

Calomel 3 i, 

Make Into a ball with linseed meal or bran, and molasses. 

Apply clotha wrung out in hot water to the loins, and renew often enough 
to keep warm. 

If the paralysis is persistent, give: 



Extr. nux vomica. 
Iodide of potaasium. . 






This may bo given in the drinking water, or with tho animal's food, 
twice a day; discontinue as soon as involuntary twitchings show them- 
selves in the muscles. 

The use of a mild blister along the spinal cord and over the loins is 
recommended, for which purpose the best is: 

Biniodideof mercury 1 part 

Lard le porta 

As tonic, to be given during recovery, iron is especially useful: 



Sulphate of iron 

Powdered gentian 

Uis with the food and give dail^. 
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HYDROPHOBIA. 

Synonym. —Eabiea. 

This diEcaso is cousidered to originate nearly always with dogs, but 
seldom with the feline race. 

£Uolog7> — In the horse, always the bite of an infected animal. 
Symptoms. — The disease is mimifcsted in a variety of ways. In 
some cases it commences by great apparent distress, with sudden perspi- 
rations over the body; unruliness, the horse stamping and pawing violent- 
ly, finally becoming frantic, and destroying everything within its reach. 
In other cases, along with reatlessneHs, there is manifested a desire to bite 
the seat of injury. 

In the stallion and mai'e it is stated that the sexual desire is aag- 
metited; that the stallion has frequent erections, and neighs in a harsh 
tone, and the mare stands with her hind legs apart, showing signs of 
cestxnm. 

Trefttmetltt — Can only be preventive. Shave o3 the hair about the 
ingared pai-t, so as to surely find any scratch, and cauterize the wounds 
witL nitrate of silver. If the wounds are deep, they should bo freely ex- 
cised before the application of the caustic. It ia not every horse bitten 
by a rabid animal to which the disease is communicated, and while it 
•squires only a few weeks in some cases for the symptoms to show them- 
**lves, it may bo several months, and perhaps it may never appear. It 
■^ therefore, best to keep a bitten horse quiet for a. montli or two after 
"^ has received the suspected injuries. Place him in a loose box, feed 
""n well, but moderately, and give him gentle exeraise. If the symptoms 
'Ppear, the horse should be shot without unnecessary delay, both to save 
"*f*x from intense suffering and to avoid any injury he might do to his 
*''**oiuidinga in his spasms of frenzy. There ia no cure for the disease. 

^^P^ fiynODTHlS. — -Spotted fever; Putrid fever; Gold plague. 

Dflflnitlon. — This form of disease is characterized by inflammation 

"the membranes and aurfaco of the brain and spinal cord. It is an 
^I**<3einic non-contagious disease, and is usually very malignant. 
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Etiology. — The causes are not clearly settled, but the disease is sap- 
posed to bo due to a specific poUon existing in the nir. "Well-fed and 
high-bred auinmla are quite as often attacked as others. 

Bymptoms. — The symptoms may approach gradually, and this is by 
far the less fatal form. The horse will at first be noticed to be dull and 
hare a staggering gait, with more and more paralysis, usually of the 
hind extremities. This extends over from one to tlirco days, when the 
coma, generally not deep, comes on. The animal is comparatively easily 
roused, and unless a relapse occurs, the case almost always docs well, as 
far as the acute attack is concerned, but the paralysis which follows this 
form is, in old horses, apt to be obstinate. Relapse may occur at any 
time daring the first six or eight days, or even later, and may prove 
fatal to a case which seems to be doing nicely. 

Occasionally the horse is seized with all the suddenness of a spasm. 
The muscles of the neck, but especially those of the hind quarters, be- 
come corded, fixed, and rigid, and soon grow deathly cold to the touch. 
This tetanic state of the muscles may last some hours, giving way finally 
to flaccidity of the whole muscular system, complete anaesthesia, coma, 
and death in from twelve to seventy-two hours. Secondly, and this is 
the most common form in which the disease appears, there are premoni- 
tory signs, such as rigors, dulnesa of Llio eyes, and lassitude of the whole 
system; followed in from three hours to as many days by paralysis, 
general or partial, more commonly the latter, generally affecting the 
muscles of the loins and hind extremities, more or leas coma accompany- 
ing this stage. In some few cases delirium has ensued. The patient is 
frantic, beating its head against the wall or floor, as the case may be, 
with great violence, uttering tlie most horrible cries, and soon dying in 
great agony. In such cases recovery is so rare that it is best to des troy 
the animal. ^^H 

Tfie pulse during the first few days is not materially altered. ^^H 

Temperature of the surface of tho body is lower than in health. ^^^ 

Hie bowels are generally constipated, but may be unaffected or even 
loose, and in rare eases tho faces may be passed involuntarily. This is 
said never to he seen except in fatal cases, and within twelve or fifteen 
hours of death. 

77(9 urine in appearance is generally normal, and passed without 
diflSculty; indeed, incontinence is not uncommon, especially in mares. 
It may be retained from paralysis, in which case it is, when drawn, 
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f onnd to be of a dark color, offensive and ropy, due to tl>e rapid decom- 
j^oaitioQ of urea, caused by nnhealthy secretions from the Tralla of tlie 
"bludder. I haTe met with one or two cases in geldings in which 
priapifim was present; and in marcs aigna of mstrnm are almost always 
' «ftppareat, with intense congestion of the mncons membrane of the 
I '^^na. 

1 The breathing is more or less stertoroiiB, seeming to depend upon the 

<3epth of the coma. 

In the diagnosis, this foTer slionld never bo confounded with spinal 
smeniDgitis or acute paralysis, which occurs at all times of the year, and 
i M isolated cases, presenting much the same symptoms as the fever; bat 
i t is not so malignant, and approaches much more gradually, and, ei- 
<r^ept in cases arising from mechanical injury, generally follows some 
<:>ther disease, such as rheumatism, purpura hremorrhagia, severe influ- 
«3^nza, etc. It is indicaca dby rapid prostration, followed by paralysis 
'^with nsual hut not constant constipation. The pulse and temperature 
**.re not gaidesjduring t le early stiiges. 

Tliei prognosis ehoaid in all cases be guarded, bat the more rapidly 
the disease develops itself, the more reason have we to dread its results. 
*irhe malady progressing, the unfavorable symptoms are, deep coma, ah- 
»sormally slow pulse, cold extremities, and labored breathing. 

Treatment.— The supply of blood to the spinal cord is undoubtedly 
too great, and must be lessened; but this cannot be safely accomplished 
t>y bleeding in these cases. The first thing is, if possible, to raise the 
fHttient, and put it into a comfortablo sling, or if ifc be nnconscious, eo 
tliat this is impossible, make a large thick bed of straw, place the patient 
«>n it, and see that it is carefully rubbed and turned as often as every 
two hours. This must be strictly attended to, for the position of the 
^mimal, as well as the disease, tends to improper circulation of the blood, 
from which nothing but bad results can be expected. Unless the pa- 
tient is slung within twenty-four hours from time of attack, there is but 
alight hope for a recovery. Having got it into the sling, the treatment 
ia (if the horse will bear it without showing signs of irritation) to have it 
■^ell rubbed down with a brush, especially about the extremities; it must 
be well clothed, and its legs dry bandaged with flannel cloths. The ap- 
'petite, if the horao is conscious, is generally good. It should be allowed 
a fair quantity of good soft food, such as boiled oats, carrots, etc., and a 
small quantity of hay; remembering always that the bowels are apt to bo 
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C costive, and that it is better for the patient if they cou be regulated 
■without phjBic. 

Ab to the medical treatment, there is a great diversity of opinion 
amongst practitioners iia to what ia the right mode. Some bleed and pnrge, 
generally with bad results; others blister the spine anterior to the seat 
of inflammation (as indicated by pressure), with a miiture of turpentine 
and mnstard, with the idea that the disease is on a march from the 
brain, and that this will put an effective barrier in its path. Bella- 
donna, colchicam, sal ammoniac, carbonate of ammonia, and many other 
substances, have been used with better or worse results. The use of 
atropine, injected anbcutaneonsly : 

Sulphate of atropine Tli t. 

Or, in place of this, take of 

Belladonna S iij. 

Ergot Si. 

Make ioto a ball, and give one, two or three times a day, 

to be followed by stimulants and tonics daring convalescence, but the 
stimulants must be used cautiously at first. 

Whatever treatment is adopted, the aim should be to reduce the sup- 
ply of blood to the cord, and keep the general circulation in ns normal a 
condition as possible, at the same time keeping up the animal strength 
aa much as we are able. If, after two or three days, the bowels continue 
costive, aud do not respond to an enema, a physic ball : 



^^^^ Aloes. . . 

^^^V Dinger. . 

^^B Uolassea 

^^Kmay be given. 
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Synonym.— Fits. 

Definition. — A tiisease of the nervous system, characterized by red- 
den convulsions ; not very common in the horse. 

Etiology. — Not aa yet satisfactorily demonstrated. 
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Symptoms. — The premonitory signs of epilepsy in the horse are not 
easily recognized or detected. The first indications we usually have of 
an attack is a staggering gait, a champing and grinding of the teeth, 
rapidly followed by loss of consciousneaa, and falling to the groand in 
coijTulsions. 

Treatment. — The treatment during an attack consists in giving 
plenty of fresh air, and in dashing cold water over tho head. In the inter- 
Tals between attacks, it is well to clear out the bowels by a purge, and 
Quless contra-indicated, to treat for worms ; give : 

Oil of turpentme Jij, 

linseed oil Jx. 



Calomel, 

Oil of male fern, 

Aloea 06 3 L 

Ginger 3iv. 

Linseed meal, 

Molasses fia sufficient; 

Hake one baU, 



to be followed in a day or two by 

Linseedoil 1 pint. 

Or if it is easier to administer a ball, give: 

Aloes Jvi. 

Gentian 3ij. 

Linseed meal sufficient. 

Make one ball with molasses. 

Or the following ts a stilt better pnrge in these cases : 

Sulphate of iron S i. 

Aloes Jiv. 

Linseed meal sufficient. 

Make one baiJ with molasaea. 
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SUNSTHOKE. 



Synonyms. — Thermal fever. 

Definition. — An affection of the brain indnced by excessire heat, 
and particularly by eiposure to the direct rays of the Bun; it is nsnally 
accompanied by more or Ices complete loss of consciousnesB. 

Etiology. — Overwork in hot weather, with exposure to the son. 

Symptoms. — Slowing up in hia work with a staggering gait The 
horse spreads his legs, hangs hia head, breathes fast and loudly; the nos- 
trils are dilated and in rapid motion. If the attack is severe, the animal 
falls and dies in a convalaion. 

Treatment. — Dash cold water, the colder the better, upon his head 
and all parts of the body ; blood-letting will do injury and medicines are 
of no use. After the attack, throw the horse up from work for a week 
or two, if possible; give him good food and plenty of water and fresh air. 




^lae Aiembraiia njctitana, Simple Ophthalmia, Conjuntivitis, InflamniatioD of the 
Conjunctiva, SpeciSc Ophthalmia, Periodic Ophthalmia, Moon BliDclaeaa, 

I Cataract, Lenticular Cataract. Capsular Cataract, Interstitial Cataract, Spu- 
mous Cataract, Amaurosis, Glass Eye, Gutta Serena, Glaucoma. Lacerati 
o' the Ejretids, Disease of the Lachrymal Passages, Foreign Bodies in the Eye, 
XVorma in the Eye. 



-A. very marked peculiarity of the eye in the horse la what ia called 
the Mcmbrana nictitaas or Haw, which ia situated in the inner corner 
*>* the eye. The haw has two principal uses : first, by moving backwards 
"lud JorwardB it wipes off the duat or other extraneoua particles which 
•^lay lodge on the surface of the eye; and secondly, by protruding for- 
ward, when the eye is drawn back on the approach of danger, it guards 
."**« cornea, to a certain degree, from any accidental blow. Its motion 
ij be said to be involuntary, becauae it is forced over the eye mainly by 
^« withdrawal of that organ into it^ socket. 
This peculiarity of structure rendera it very difficult to perform on 
l***e eye of the horse many of those delicate operations which are bo useful 
*1 human surgery for the relief of various ocular diseases. With some 
'^'oiible, however, the eye may be got at. It is necessary, in the first 
* distance, to catch and retain the haw by a hook. The operator must 
^equcntly touch, or threaten to touch, the eye; and though for some 
*-ime it will be drawn back at each threat, yet at last the retractor muscle 
Vill be wearied oat, and certain operations may then be performed. This 
Practice is adopted with success in India in cases of worm in the eye. Of 
Ute years, chloroform has heen used in operations on the eye. The 
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horse haa also a peculiar power of withdrawing the eye into its orbit, 
which odds to the difficulty of performiug operations upon it. 



SIMPLE OR COMMON OPHTHALMIA. 

Synonyms* — Conjunctivitis; Inflammation of the oonjanctira. 
Deflnilion. — An inOammatioa of the membrane which covers the 

surface of the eye, and lines the eyelids. 

Etiology. — It usually has its origin iu some caanal injury, as a blow 
of eome sort, or some foreign substance getting into the eye. It may also 
accompany inlluenza. 

Atmospheric causes are an occasional, but not very common source of 
this disease. 

Symptoms. — Closing of the eye, accompanied by a profusion of 
tears. Qeneral suffusion and redness about the cornea. Unless the seat 
of injury is wholly eiternal and therefore at once apparent, the eye 
should be examined. Here, however, we at once meet with some dif- 
ficulty. The auimol closes his eyelids firmly. He is impatient to light. 
As soon as we attempt to separate the lids, he withdraws his eye into the 
socket, and the haw is thereby pushed forward, and the tears flow pro- 
fusely. A sharp rap of the hand on the neck will sometimes cause the 
animal to open his eye, and an opportunity to examine it will then be af- 
forded. If this device fails, the hand should be laid steadily on the brow, 
with the thumb resting on the margin of the upper lid; the thumb must 
be kept quietly and firmly on the lid, uutil the i-etractor muscle ceases 
to act violently, and then the hd should be gently pushed upward, and 
the indei finger of the other hand may at the same time draw down the 
lower lid. 

A disturbed state of the blood-vessels and a reddened hue of the con- 
junctival membrane will probably be noticed. Possibly, on further ex- 
amination, we may detect a wound of the cornea, such as that inflicted 
by a whip or by a bite from another horse. If, however, there is no such 
wound, the chances are that some foreign body, such aa a hayseed, has 
lodged on the eye. The seat of such lodgment is generalltf under the 
upper eyelid. In such cases, the removal of the foreign body is, of course, 
the primary requisite. The upper eyelid is easily everted, with a little 
t&ot, by pressing against it outer surface with the blunt end of a lead 
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pencil or some such instrnment, and turning the margin of tiic eyelid 
upward and inward at the same time. Foreign bodies seldom lodge on 
the cornea, because the action of the haw, aided by the flow of tears which 
are at once effused, speedily carries them away. 

Although blowa over the eye, or upon it, are not usually productive of 
dangerous symptoms, yet wo occasionally find diaastroua results. Concus- 
eion of the retina may take place from the effect of a violent blow on the 
eye, and may be followed by temporary or permanent blindness. Again, the 
hamora of the eye may be lost; or the rupture may be internal, and 
we may then have an escape of blood into the anterior chamber of the eye: 
or the ciliary margin of the iris may lose its connection, and may after- 
ward, by process of adhesive infiammation, become attached to some ad- 
jacent structure; or there may be displacement of the crystalline lens, 
which may be driven into the yitreous humor; or it mayfall forward into 
the anterior chamber. When the blow is so violent that the cornea is 
lacerated and penetrated, there is no chance of a cure, because the re- 
tractor-oculi muscle acts so strongly that the lens is usually forced out. 

Simple ophthalmia often accompanies catarrh and influenza and also 
dentition. In these cases, however, the afEection is only sympathetic, 
and subsides with the cause. The inflammation of the membrane is only 
an extension of the inflammation previously existing in the neighboring 
mncons membrane of the nose or gums. 

Inflammation of the conjunctiva seldom appears as a separate disease. 
When it cannot he traced either to some external injury or to sympathy 
with a previously existing affection, such as catarrh or influenza, it should 
be looked upon with great suspicion, lest it should be the prelude of 
specific ophthalmia 

In simple ophthalmia, the cornea, from the effect of the inflammation, 
often has a bluish tint which is peculiar to this form of ophthalmia, and 
which distinguishes it from periodic ophthalmia; but In other cases it 
remains clear and bright. The size of the pupil, it is to be particularly 
remarked, is seldom diminished, whilst in the specific disease this symp- 
tom is always present. Again, in simple ophthalmia there is a state of 
general suffusion and redness about the cornea, whilst in the specific disease 
the vessels which traverse the palpebral portion of the conjunctival mom- 
brane investing the cornea take a circular direction ronnd it, with rami- 
fioationa proceeding toward its centre. 
I Treatment.— The treatment of simple ophthalmia, when it arises 
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from slight external injarics, is simple. First ascertain that tliere is no 
foreign body causing the irritation. In making this eiamination, pro- 
ceed aa just directed; do not expect to find some large substance; look 
for a minute speck which will be mnch more likely to reward the ex- 
amination. If seen and quite small, touch it with a fold of dry cloth, ami 
it will probably adhere and come ofl on it. If larger, It may be removed 
by brushing with a feather, or picked off with a pair of forceps. If no 
oflendiug body can be discOTered, the infiammation must bo treated dif- 
ferently. The patient should be placed in a diminished light, and his 
head should be tied up to the rack. In the early stage, fomentations of 
warm water are desirable; but as soon as the active inflammation haa 
subsided, cold-water dressings should be substituted, because the parts 
need bracing up, in order to restore their healthy tone. If the eye re- 
mtUQB weak, it may be bathed with: 



Sulphate of zinc gr. iij, 

Water |i. 

Powdered alum gr. vi. 

Water |i. 



% 



For more severe injuries, little more can oe done than to place nature 
in the most favorable condition to exert her restorative powers. Ad- 
vantage may be derived from smeaiiug the akin of the eyebrows and 
lids with: ^k 



I 
I 



Extract of belladonna J i. ^^| 

Simple syrup J 3S. 

Salts of lead should never be used, as they are liable to caose opacity of 
the cornea. 

The treatment of the external laceration or injury, as distinct from 
its effect on the eye, is the same as that of any other laceration or injury. 

Any very severe injury of the cornea or parts iu its neighborhood, 
whether arising from a blow or from irritation produced by a foreign 
body, occasionally results in partial or even m complete, though generally 
only temporary, opacity of that stracture. The deposit is indicated bj 






airbite fleecy appearance, and is usouliy situated between the conjnncti- 
tbI membraDe and the cornea, or in severe cases betveen the layers of 
file cornea. 

Under favorable circumstanceB, the deposit will bs removed in time 
liy the ordinary operatioca of nature, but in aggravated cases it will 
proliably be iu some degree permanent. 

For simple ophthalmia connected with catarrh and iuflaenza, no 
tetment is necessary beyond cooling lotiona, as 

Chloride of ammonium, 

Nitrate of potash fi£ I'lisa. 

Water 1 pint. 



Vet a rag in this and hang it over the affecteu eye, and darken the 

i stable. The disease is only sympathetic and osually subsides with the 
r 
s; 



SPECIFIC OPHTHALMIA. 



I Bam 



SynODytns. — Periodic opthalmia; Moon blindness. 

Specific ophthalmia is a rare disease, and is considered a constitutionul 
affection. It is an inflammation of the internal structure of the eye. 

Etiology. — Usually supposed to be malarial. Stables in which the 
horse is habitually in almost total darkness and which are almost of ne- 
cessity foul stables. It is considered by some, including Percival, to bo 
caoBed sometimes by hereditary predisposition. 

In the vei7 early stage, many of the symptoms are the same as those 
of common ophthalmia. If, however, on examination we can discoverno 
■nfficient cause for the closing of the eye, such as an external wound or a 
<*Urrhal affection, there is always some reason to fear that the attack 
"Osj be the specific disease. As the treatment in the early stage is the 
**me in either case, wo may wait patiently for the development of fui- 
Bymptoms. 

fiymptoms. — Sometimes the disease comes on slowly, but more com- 
lonly appears suddenly and gains ground rapidly. There is turgescence 
o( the lids, a flow of tears, intolerance of light, a slightly inflamed state 
of the conjunctiva at the outer margin of the cornea. As these aymp- 
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toma incrGase, the oye Binks somewfaal; in its Eocket, and at the same tin 
the haw ia brought partly forward over the eye. Then, there is a gr© 
redness of the conjunctlTal membi'ano, and blood-vessels appear in j 
Eome of them runaing ia a circular direction and others radiating to 
central point; there is also general dimness of the snrface, and a cop 
oua flow of hot tears. These symptoms will soon be followed by tl 
aqueous humor appearing thick and muddy, and the iris losing its briU 
ancy. lu very acute coses, there soon occurs a deposit of lymph, ofte 
tinged with blood, which fills np the anterior chamber of the eye, t 
that the state of the interior can no longer be seen. 

"When improvement is about to take place, the cartaiu of lymp 
gradually falls down from the superior border of the anterior chambe 
if it has been attached there, and we are then enabled to see what mi 
chief has been going on within the eye. These changes, both for bett< 
and for worse, take place in a remarkably short apace of time. 

We may find even after the first attack that the iris is adherent to tt 
capsule of the lens, or that cataract has commenced to form in the lei 
or in ita capsule. But these marked effects do not usually appear unt 
after several attacks. More generally we find no other trace of the altac 
than that the iris has lost in a very alight degree the brilliancy of its colo. 
the lens a little of its clearness, and that the pupil of the eye attacked 
somewhat smaller than that ot the other. A little opacity, varying moi 
or less according to the virulence of the attack, is also left in the cornei 
particularly round its margins. The iris also does not act quite so freely i 
the diseased as in the other eye, and hence the pupil is not kept quite e 
dilated as it ought to be. All these effects are due to the fact the pr( 
ducts of inflammation have not been completely absorbed and carried awaj 
In a first attack, the animal nsuolly recovers quickly, after the diseas 
begins to abate. 

The period of intermission between the first and second attacks varie 
from three weeks to three months or longer; but Buccoeding attack 
often follow more rapidly, until the sight is destroyed by the formatioi 
of a cataract. 

Treatment.— No reliable means of preventing a recurrence of the at 
tack is known, but still nothing which can give relief should be neglected 
The patient should be placed in a cool, well rentilated loose box, and i 
diminished light only should be admitted; the body should be kept warn 
by clothing, a linen shade kept constantly wet shoald be applied over thi 
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lie organ is extremely intolerant of light; and the Load should 
be maintained in a eomewhat elevated position, in order to facilitate the 
ntuni of blood from the inflamed vesaek. 

When the attack is an isolated one, a diligent search should be made 
fortlie causes which may have induced it; and any such oauses, if dis- 
covered, Bhould, if possible, bo removed or rerersed. Thus, if the horae 
is fit and in high condition, depletives ra:iy be beneficial; whilst, on the 
other hand, if the animal is low, good feeding and tonics will be appro- 
priate. As IX tonic the following la recommended by some: 



Powdered Peruvian bark. . 
Sulphate of iron 



to bo given twice or three times a day. In moat cases, however, specific 
ophthulmia, in spite of all treatment, runs its course, sometimes unobtru- 
sively and with scarcely noticeable force, and at other times with acute 



Cataracts are divided into true and spurious. The seat of true cata- 
™ct ia in the crystalline lens, in its capsule, or in both, or even between 
'holeosand its capsule. Any opacity in the lens must seriously inter- 
f^re with the vision. So likewise, though in n leaser degree, any opacity 
in the capsule or between the capsule and tlie lens will affect the power 
c' light. There are three classes of true cataract distingniahed as to 
"sme by the position they occupy, namely, Lenticular, Capsular, and 
Capsnlo -lenticular or interstitial. 

The color of a cataract depends ou various cireumstances and espc- 

tially on the length of time that has elapsed since its formatiou. In the 

Tery early stage the lens may show only a slight nebulosity; later there 

>naj be seen In it streaky lines radiating to a centre, and at last cataract 

^^t; be fully developed as a circumscribed white spot gradually increasing 

^^P%t rare cases a portion of the capsule of the lens may be partially 
olonded, as a result of any injury or blow on the eye. Such cloudiness 
isnsaally only temporary, though sometimes it may be persistent. 

Etiology. — As a general rule, after several attacks of ophthalmia the 
9 
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pupil dilates and clears, and cataract forms. Bat in special cases the 
pnpil may remain constantly contracted, because adhesion has takca 
place between the capsule of the lens and the iris; or, on the other hand, 
the pupil may remain abnormally open, if there is paralysis of the optic 
nerve or a tendency to amaurosis. In such a case the eyo is more toler- 
ant of light, because less susceptible of its eSect. 

Lenticular cataract, or in other words partial or complete opacity of 
the lene, is the result of the dej-iosits left by the repeated attacks of in- 
Sammation. The effusion is at first interspersed through the substance 
of the lens, but gradually, as the more watery parts of the effusion are 
taken up, the deposit concentrates to one spot and forms the opaque 
speck known as cataract. Cataracts are generally of very gradual forma- 
tion. The first attack of inflammation, though it probably leaves some, 
yet generally gives rise to no perceptible deposit or opacity; but after 
several attacks the deposit or speck becomes apparent. 

In old horses similar changes sometimes go on insensibly, ending in 
cataract without any perceptible periodical attacks of inflammation. 

Capsular cataract proceeds from the same causes and is formed In 
much the same way as lenticular; but for some reason not vei-y easy to 
explain, the deposit fixes itself on the inner surface of the capsule in- 
stead of in the lens. If the lens be examined by a good reflected light, 
it will be found to be clear behind its capsule. 

In some cases capsular cataracts form from other causes than at- 
tacks of specific opthulmia. In such, it is probable that the deposit on 
the capsule may be absorbed, and the eye restored to its pristine state. 

The third variety of true cataract, known as Capsulo-lenticular or In- 
terstitial cataract, is found in the form of an opaque fluid between the 
lens and its capsule. 

By taking a side view of the eye, these cataracts are easily diatin- 
gnished from lenticular, because tiie transparency of the lens can then 
be seen behind tlie opaque deposit. 

Symptoms. — The state of the pupil is beat seen in a diminished light. 
The existence or otherwise of cataract, the proper motion of the iris . 
and the state of the structures of the eye generally are then, as a rale, 
very easily observed. But in some cases it is advisable to take the horse 
into a darkened stable and to examine his eye by the light of a oaudle, 
when the pupil will bo found to be fully expanded. 

In health, when a candle is moved before the fully expanded pD^ 
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three images of it vill be eeon. First an erect image moving npwarda 
■ad dowDwarda, according as the candle is moved. This image is pro- 
duced by reflection of the surface of the cornea. Secondly, another erect 
image produced from the anterior surface of the leiis; this also moves 
npwiu-ds and downwards, according as the candle ia moved upwards and 
downwards. Thirdly, a email inverted image reflected from the posterior 
anrface of the lens; this moves downwards when the caudle is moved 
Bpwards. 

In lenticular cataract, in the early stage, the inverted image ia indis- 
tinct. In its later stage it cannot be seen at all. When the cataract haa 
folly formed, the deep erect image is invisible. In capsular cataract only 
Uie front image 18 TiBible. 

Treatment. — Veterinary science knows no cure for true cataract. 
We cannot avail ourselves of those operations which in the human sub- 
ject are so valuable, not indeed for the cure, but for the relief of this 
disease. The horse possesses a very peculiar power of withdrawing at 
will his eye into its socket, which would much increase the difficulty of 
performing any operation; but even if this diEBculty be gotover, the oper- 
ations common in human surgery would not be of any use, aa it is obvi- 
ODsly impoBsible to supply the horse with glasses. 

ISparious cataracts are opaque specks on the cornea, or floccuH of 
j^mph in the anterior chamber uf the aqueous humor, generally adherent 
io the anterior surface of the capsule of the lens or to the posterior sur- 
face of the cornea. They are generally the result of common ophthalmiu 
and consist of an effusion of lymph into the aqueous humor. They oc- 
casionally occur aa a result of the specific disease. 

Spurious cataracts are frequently abaorhed after a time. Sometimes 
tbey appear quite suddenly and without any apparent cause, and disap- 



SPUEIOUS CATARACra 
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OS suddenly. 



AMAtntOSIS. 



Synonyms.— Glass eye; Gutta serena. 

Amaurosis, partial or complete, results from paralysis of a part or of 
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the whole of the optic nerve. According to the degree of the affection, 
the blindness may be total or partial. The eye ia generally in all oth( 
respecta perfect. 

Etiology. — Disease of the optic nerve may proceed from various 
see — either i>eculiar to that one nerve, such a.s excess of glare or heat, 
from pressure on it, snch as that induced by the formation of a tumor 
by extravasation of blood, or any morbid effusion, or it may proceed from 
some abnormal condition of the brain generally. It may also proceed 
from some abnormal condition of the body, snch as an overloaded 
stomach, which affects the nervous system generally, and with it the 
nerve of the eye. 

Amaurosis is also occasionally, though but rarely, the result of the vio- 
lent inflammatory action of specific ophthalmia; and it occasionally arises 
from extreme debility of the whole system from any cause, aa from ex- 
cessive loss of blood. Pressure from a fall backward or a blow on the 
head may also bring on the disease. 

Trefttment. — The treatment of amaurosis must depend on the caase 
from which it is supposed to arise. When originating in atrophy or 
ahrinking of the optic nerve it ia incurable. 

Tumors and morbid effusions on the brain are Bomotimea removed by 
nature, and with their removal the optic nerve may recover its tone. Art 
can do but little to assist in promoting thia change. 

In oppression of the brain induced by an overloaded or disordered 
condition of the stomach, a dose of lasative medicine will be useful: 



tion, 
>the^^l 

t7^^^ 



I r.toxy. 

To be given in a mash; 

' Or, 

Powdered aloes 3 Ij. to TL 

Linseed meal. 

To make one ball with molassea. 



I On the other hand, if the disease is connected with general debility, gen- 
y erous diet and tonics will be of service. 

In all cases, as topical remedies, cold applications to the head and 
[..diminished light are to be recommended. 
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GLAUCOMA. 



Glaacoma is an opacity of the vitrcoas humor, or of the tunica hja> 
loidea, characterized by a gmyish or sea-green appearance of the eyes 
which comca on gradually in old age. It t^rminatos in total blindneaa, 
and is quite incurable. 



LACERATION OF TEE EYELIDS. 

Laceration of the eyelid arises from striking against a rail or other 
sharp point, a bite from another horse, or other accidental injuTy, 

Treatment. — The treatment usually consiata in bringing together 
the lacerated parts with two or three separate interrupted stitches (see 

e 31). Qreat care is neoded to prevent the patient from rubbing his 
eye against the oanger. A linen rag wet with water should be hung 
I loosely from above over the eye; or, if there is some inflammation with: 

Chloride of ammonlom. 

Nitrate of potaABium && Jiias. 

Water 1 pint. 

Diaeolve the chloride of aDUDOnitim and the nitrate of potassium in the water, 

and aa soon as the;' are absorbed, dip the cloths in the solutioii and hajig them 
orer the inflamed part. 

No part of the injured stntctare should be cut away, onless it is so hope- 
lessly lacerated as to make re-union rery improbable. There is always a 
strong natural tendency to re-union of these parts, and therefore, with 
judicious maQugement, a successful result need not be despaired of, even 
in very severe injuries. 



DISEASES OF THE LACHRTMAL PASSAGES 



Etiolo^. — When a weeping or flow of tears over the check is perma- 
I nent, the cause will usually be found in some obstruction of the lachry- 
Imal ducta or canals, which lead from the eyes to the nose, and by 



which, in a healthy state, the tears are discharged. The obstrnction is 
generally duo to a thickening of the raucona memhraue of the duet, 
arising from inflammation. No remedy ia known for this affection. It 
ia unsightly, hut not serious. A similar effect may he prodnced by loss 
of the lower eyelid. 

A trickling unconnected with disease may arise from an excessive se- 
cretion of tears caused by some external irritation, by inflammation of 
the conjunctival membrane, or from swelling of the eyelids, which then 
obstruct the entrance of the tears into the lachrymal duct. In these 
cases, the effect will ceaao with the removal or cessation of the cause. 



FOREIGN BODIES IN THE EYE. 

Are mostly conflned to seeds and particles of hay and straw or Bmall 
grains of dirt getting within the eyelids. 

Symptoms. — The trouble commonly occurs at night. The horse 
will be found in the morning with the aSected eye closed and tears more 
or leas profusely running from it. 

Treatment. — The trouble will generally he found under the upper 
eyelid, which may be gently turned back over a pencil or other small 
smooth stick; if seen, extract as recommended in simple ophthalmia, 
page 131. Afterward bathe the eye with lukewarm water and cover it 
with a wet cloth, 

WORM IN THE EYE. 



In India a worm is occasionally found floating in the aquoons humor. 
The treatment consists in puncturring the cornea at its upper inner mar- 
gin. The humor will then escape, and will carry with it the worm. The 
humor soon re-forms, and the wound readily heels, and in general no 
injurious after-result ensues. The inner margin is selected for the ope- 
ration because the cornea at that partis least dense; and the upper in- 
stead of the lower margin, because the aqueous humor, which gradually 
re-forms, will be less likely to again escape (whilst the wound is healing) 
than if the incision had been made at the lower part. This parasite very 
rarely troubles horses in this country. 



CHAPTER ^I. 



DISEASES OF THE LIVER. 



CongeHtion of the liver, HepatitiB, Cirrhosis, Atrophy, Hypertrophy, Jaundice, 
The YellowB, Icterus. 



CONGESTION OF THE LIVER. 

Is a very i-arc illseoac au<I la difficult of diugaosis. 

Symptoms. — Tho animal is dull and indisposed to more; the appetite 
fails and the bowels become disordered; the observable mucous membranes 
ossumo a decidedly yellonisli tint; the bowels are constipated, and the 
feces are hard, scanty, sometimes clay-colored aiid ftetid. Uneasiness is 
CTJDCcd on tho application of pressure to the right foreshoulder. The 
breathing in general is not much affected, but there are frequent fits of 
blowing, and thei'C is also a hollow cough. The pulse is full, soft, and 
compressible. An abnormal appetite is a common symptom, shown by a 
desire to cat earthy substances and to lick the waits. In rare instances 
pain is manifested by lameness in the right shoulder. 

Treatment. — Bleeding is recommendod, no matter bow groat tho ap- 
parent debility, provided the artery is full, round, and distinct. Usually 
tlie disease yields to less severe methods. The bowels should be opened 
by some simple laxative, us: 



Epsom salts , Jit 

Wwrn water I quai 



or, if preferred : 



J 



VETEBLNABY MEDICIKE AND BUB6BBT. 

Aloes 

Calomel 

Mix with Indian meal and molaaaes into a ball. 



1 



This dose may bo doubled in severe cases, but caro must bo taken 
not to continue long enough to salivate. This raiiy be administered once 
or twice a day. Mustard rubbed occasionally over the region of the 
liver has often a marked effect in relieving the congestion. The diet 
should be sparing in quantity, easy of digestion, and somewhat laxative. 



INFLAMUATIO:^ OF THE LIVER. ^^M 

Sjnonjia. — He pa t i t is . 

This is also one of the most rare diseaees in the horse, and almost im- 
possible of diagnosis. 

Etiology. — Similar to those of congestion. It is usually connected 
with iuflammation of some other abdominal organ. 

Ascites, or dropsy of the belly, is said to be a commou sequel of the 
attack. 
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ORGANIC DISEASE OF THE LITEQ. ^^M 

Synonyms. — Cirrhosis; Atrophy; Hypertrophy. ^^ 

Definition. — Organic disease of the liver seldom occurs as a primary 
affection. It is usually a sequel of other diseases, especially of any dis- 
eases which prevent the free circulation of the blood through it. 

Etiology. — A state of undue accumulation of blood in the capillary 
vessels is tlic usual commencement of almost all structural disease. This 
congestion may arise from any affection which interferes with the passage 
of the blood into the pulmonary artery, for instance, inflammation of 
the lungs and pleni-a, influenza, peritonitis, any violent visceral inflam- 
mation, valvular disease of the heart, or disease of the pericardium. En- 
largement of the liver to a great size and softening of its structures often 
follows low typhoid affections. It is also common in old cart horses. 

On the other hand, atrophy sometimes occurs, and the organ dwindles 
to half its proper size. 

In some cases, the liver takes on a scirrhous or indurated state, and 
ceases in a great measure to perform its functions. 
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Ordinary congestion of the liver, especially when it has become 
chronic, leads to enlargement and softening of tlio organ, known as 
hypertrophy of the liver. It is most often seen in very fat horses, such, 
for instance, as brewers', or gentlemen's carriage horses which have not 
sufficient exercise. The liver slowly and gradually augments in size, some- 
times with no sign of ill health about the animal, until it suddenly bursts 
its capsule, and death soon follows. 

Softening of the liver is probably due to repeated attacks of conges- 
-tion, and is very difficult of diagnosis. It is said to result in rapture of 
the liver and death. 

Treatment in such supposed cases can only be prophylactic. Kot too 
3iigh feeding and a proportionate amount of exercise. High and overfed 
Worses with plenty of flesli and sleek coats are those most predisposed to 
aeil] liver troubles. 

The liver may also become the seat of tubercular and cancerous 
deposits. The bile ducts may likewise be obstructed by calculi, when the 
^same symptoms are evinced as in congestion and inflammation. 

The existence of any such organic change, though its eiact nature 
Xnay not be discovered during life, is indicated — but often very obscurely 

by the same symptoms as those previously described under the head of 

"temporary functional derangements. 

Treatment. — In the early stage o. organio diseases of the liver, there 
Xs often great difficulty in diagnosing it. There is frequently only a 
Jassive state of congestion. K detected, the treatment will bo the same 
as that recommended for congestion. In extreme cases of hypertrophy, 
an external enlargement may possibly be observed. Percussion may aid 
in forming a correct opinion. In many cases, however, the disease 
creeps on insensibly and without any well-marked symptoms to a very 
eeriona extent, 

When any change of structure has taken place, complete restoration 
is not to be expected; but the further progress of the disease may often 
lie checked for a length of time by keeping the bowels moderately open 
by means of saline laxatives, careful feeding, and exercise. The iodide 
of potassium and carbonate of sodinm are useful in reducing the excessive 
Action of the organ. Touics are also beneficial in assisting it to regain 
its tone. 



JAUNDICE. 

Synonyms. — The yellows; Icterus. 

Definition. — A disease characterized in horses by yellowness of the 
eyes, white fteces, and dark urine. 

Etiology. — Jaundice ia caused by suppression, or by reabsorption of 
bile, and is a symptom rather than a disease itself. Any causes which 
lead to Blnggishness of tbe hepatic functions, or obstructions of the bile- 
ducts produce it. Over-feeding and too little work is a common cause. 

Symptoms. — Are much tlie Eame as in congestion and inflammatiou 
of the liver. 

Treatment. — If the cause is non-elimination of the bile, the treatment 
will bo the same as recommended for congestion and inflammation. If 
due to obstruction, the cause of the difficulty should be sought. If the 
bowels ore constipated, avoid purgatives, and give: 

EpsomBolts I iv. 

Bran water 1 quart 

or, 

Linseed oil 1 pint 

daily until the fa)ces become soft. 

If there ai-e indications that the stomach is acid, shown by the animal 
licking tbe walls or eating dirt, giTe: 

Lime wat«r 5 it. 

Wilier J pint 

CkrixMMte of Bodk ; iv, 

Water jpint 

or, i( preforred, tho soda may bo mixed up with Unseed meal and molasses 
and form n ball. It is not uncommon for the liver to perform its functions 
irrfgulnrlyaftoraii acute attack. An eioessive secretion is indicated by 
purging, tho duug being oofloe-colorod; a deficient secretion, by clay-col- 



d 



139 

DIBBABS8 OF THE UVKB. 

oied paBsageB gmeUing oflensiyely. When such conditions exirt, tonics 
should be administered: 

Sulphate of iron '^ 

Powdered gentian ^ ^' 

in the drinking water or sprinkled on the food. 

Cinchona bark, chamomUe flowers, and quassia may be used if pre- 
ferred. 



CHAPTER VII. 
DISEASES OF THE URIXARY ORGANS. 

NephritiB, Inflammation of the fcidneyH, Cystitis, Inflammation of tho bladder, 
Diabetee, Profuse etaleing, Strangury, Retention of urine, Balanitis, Inflam- 
mation of the Penis and Sheath, Azoturia, Black water, Nymphotnania, 
Bloody urine, Phimosig, Paraphimosis. 

INFLAMMATION OF THE KIDNEYS. 
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Synonym.— Nephritis. 

Inflammation of the kidneys, or nephritis, is fortanately a rare disease 
in horses. 

Etiolo^. — Its cauaea are not well established, but the disease is gen- 
erally attributed to derangement from too great or frequent doaea of 
diuretic medicines, as turpentine, the resins, or cantharides; or, more 
rarely, from the long continued effect of cold, particularly cold water, 
upon the loins. Sometimes it is induced by the absorption of the active 
principle of cantharides from large blisters. 

Symptoms. — There is fever and colicky pains. The horse ia reatleaa 
and uneasy, breathes short and rapidly, and perapirea more or less freely. 
tla lies down cautiously and rises up again, as if Buffering from colic; 
bnt the abdomen, instead of being hard and distended as in that diaeaae, 
ia tacked up. He sometimes stands with his legs wide apart, arches his 
back, and straddles in hia gait, though these are not to be considered as 
peculiar symptoms of nephritis. Tendernea and wincing are evinced on 
the application of pressure to the loins. The most aure evidence is total 
SDppr«8sion or but tt scanty secretion of urine, a desire to micturate 
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frequently, bnt passing no urine, or only a small qaantity, highly colored 
and often tinged with blood. In very acute attacks, tlie horse will sit on 
hiB liaanchea, groan, and look round and try to bite at his flanks. The 
bowels are usually constipated, and the pulse is accelerated and soon be- 
comes very quick and weak. 

Inflammation of the kidneys is distinguished from a similar oSectioii 
of the bladder by the secretion being very small and emitted with much 
groaning and eSort, whilst in the latter disease the urine is secreted freely 
and ejected almost as soon as secreted. In both diseases the bladder is 
empty. 

When the inflammation is caused by the presence of calcareous sub- 
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8 in the kidneys, a very marked symptom is afforded by the penis 
hanging pendulous and a constant dripping of urine often tinged with 
blood. If the patient be a stallion, the testicles are retracted. The 
thigh on the side of the infliiraed kidney, if only one be affected, is gen- 
erally benumbed. If the disease is not relieved, the strength fails rapidly, 
and from retention of the constituents of urine in the system the skin 
often acquires a urinons smell. 

Treatment. — The depressing and destructive influence of the ar- 
rested urinary secretions must be diminished, as much as irosfiible, by 
exciting the activity of the skin and bowula. Flannel cloths steeped in 
very warm water should be at once applied to the loins, and covered with 
a rubber blanket, to keep up the heat. Give a ball composed of 
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Powdered aloes .3 vi, 

Calomel 5 as. 



If the pnin and Etraiaing ore great, add to either of tlio above an ounce 
of laudanum, or give: 

Extract belladonna gr- xxx. 

Powdered opium ; ij. 

Make into a ball with linseed meal and molasses, give three daily while the 
pain lasts. 



If the suppression of urine contiune several days, it is recommended 
that the flannel cloths or a sheepskin be wet with a warm infusion of 
digitalis leaves and applied aa a fomentation to the loins, and continued 
until the kidneys have coiamenced to act, when itshould be discontinued. 

Mucilaginous drinks, sucli as linseed tea, hay tea, etc., should be 
given if the animal will take them. The food, which must be sparingly 
given, should consist of bran or linseed mashes, grass, and carrots. 
Clover is objectionable. 

As soon as the congestion is relieved by thcae measures, the kidneys 
will i^aiu begin to resume their secreting function. The urine at first 
secreted, however, is always very acrid, and therefore causes great irrita- 
tion in the organ. In order to diminish tbia effect, every endeavor must 
be made throughout the attack to get the horse to take mucilaginous 
drinks or even water. Half an ounco of bicarbonate of soda given two 
or three times a days in the drink will act very beneficially at tbia period 
in lesseuing the acidity of the urine. 



CYSTITIS. 



Synonym. — Inflammation of the bladder. 

Definition. — An inilammation of the lining membrane of the blad- 
der. Eiceedingly rare in horses. 

Etiology.— Supposed never to occur except as a result of each irri- 



I 

I.. 
baU 



ig as croton oil or cantbarides applied externally as a bliater or taken 
internally. 

Symptoms. — ItobinsoD Bays this disease is indicated by restlessness 
referable to dbdominal disturbance, aratlier peculiar paddling or repeated 
moving of the hind feet, and occasional whisking of tho tail, repeated 
mictnritiona with trifling discharge, pain increased on making attempts 
to examine the state of the bladder from tho rectum; and in cases of some 
severity or long standing, where the contractile power of the sphincter is 
lessened, there may bo continuous dribbling of urine. 

Treatment. — Give only linseed tea, milk, or mucilaginous drinks. 
As a diuretic give: 

Extract of hfoscyamus J i. 

If the trouble has been caused by a blister, wash and clean the blis- 
tered part thoroughly. 



Synonyms. — Profaae etaleing; Diabetes insipidus; Polyuria; Diure- 

Definition. — A disease characterized by gi'eat inerensc, and generally 

peculiar alteration of the urine. It is accompanied by excessive thirst, 
and the body becomes emaciated. 

Etiology.— The presence in the system of the active potsou of glan- 
dera; indigestion, and feeding of damaged or musty hsy or oats. Boiled 
food is also said to induce profuse diuresis. 

Symptoms. — The symptoms of polynria ate excessive thirst, and un- 
usual urination. Tho appetite is depraved, and foul substances are eaten 
in preference to the usual provender. Tho mucous membranes are pale 
and dirty- colored, the breath offensive, and the pulse thin and weak. A 
disposition to perspire on Blight exertion and a rough coat are accom- 
panying Bymptams. 

The urine is pale and of low specific gravity, often as low aa 1003, due 
ta itfl watery character. 

la some cases it may be traced to the too frequent use of "condition 
balls, or powders," 
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Diuresis must not bo coufonnded with that dinple atigmontation lu 
the amount of urine which may arise from a multitude of ciiusea, some 
of the alimentary, and others of a nervous character. Such augmenta- 
tion, when only temporary, must not be viewed in the light of disease. 

Treatment. — In all cases, a change of food is beneficial. Oraas, 
wlienever it can be procured, should be given. 

If the organs of digestion, as is frequently the case, are out of order, 
a dose of: 



LinEeed oil.. 






vill be useful. Give linseed tea instead of water, but if tlie animal will 
not take linseed ten freely, he must be allowed water. If the water 
which he has been drinking is hard, it should be boiled. 
Give daily: 



Iodide of potassium 3I. 

Iodine gr. xxx. 

or the following: 

Iodine gr. xxx. 

Sulphate of iron jij. 

Powdered gentian JiT. 

Hake into a ball with meal and molasses. 

In bad cases, two such balls may be given daily for two or three days, 
and is said to be very effectual in promoting a cure. 

Aa great prostration accompanies thie disease, a liberal diet should be 
allowed. 

When the bowels are opened, give: 



Iodide of potassium 



• Jij. 



twice A day for three or four days, when its effects should be seen in the 
dimintsbed thirst and secretion of urine; then alternate with the iodine: 



Fowler's solution of aneoic. . 



Sulphate of iron..... JL 



for two or tliree daya, sifter which diBContinue, Either of these last may 
be given in the drinliiiig water or food. 



RETENTION OF ITRINB. 



Synonyms* — Snppression of urine; Ischuria; Dyaaria; Strangury. 

Etiology. — Anything which impedes the flow of the orine from the 
bladder, sncii aa spasm of the neck of tlie bladder, etone in the bladder, 
cancer of the ponia, dirt in the sheath. It may also result from inability 
or disinclination of the animal to rise npon its feet, aa in paralysis, lami- 
nitis, etc. 

Symptoms. — The symptoma are frequent and ineffectnal attempts to 
uriuato; if standing, the animal will stretch itself out, strain violently, 
and groan with pain, diacharging but a few drops of urine, or none at all. 
Eiamination jjcr recfum will enable the practitioner to feel the distended 
bladder with the hand, and this distention of the bladder ia the diagnos- 
tic symptom. Such an examination will also often enable him to discoTer 
the c.iusc; if from enlarged prostates, these will be felt as oval bodies im- 
mediati'ly within the pelvis pressing upon the urethra. 

Treatment. — TIio making up of the bedding and shaking about fresh 
Btraw sometimes crciitcs a desire and attempt to pass urine, and the 
effort may bo successful. The steady pressure of the hand passed through 
the anus on the fundus of the bladder will often cause the urine to be 
discharged. Hand-rubbing of the belly is also beneficial. 

If the cause be paralysis of any sort, the bladder must be emptied by 
tlie catheter, Figs. 58 and 69. Fig. 60 shows the direction taken by 
the catlietcr to the bhitlder. In the absence of a catheter, or preference 
not to attempt its use, foment the] loins with cloths wrnng out in hot 
water, clothe warmly, and give: 



Linseed oil , 1 pint 

and afterward a ball of 

Ground opium jla», 

Qum camphor , jij. 

linseed oil and molaaees aufflcient. 



» 



T!io ball may be repeatcil if after an hour or two the horse haa not nrin- 
ated. 

If from constipation and the consequent accumulation of hardened 
fsces in the rectum, the cause must be removed by frequent injections of 
oil and water, or soap and water, or, if necessary, the removal of the im- 
pacted dung by the hand, called by some " back-raking." Always empty 
the bladder by the esitheter first. 

If retention is caused by the foal condition of the sheath, it may be 
the difficulty will be oyercome without nsing the catheter when it haa 
been thoroughly cleaned with warm water and caatile soap, to which add 
a few drops of carbolic acid to overcome the fcetid smell. After washing, 
anoint the sheath and penia with a little vaseline. 



BALANina. 

Synonyms. — External clap; Oonorrhiaa of the prepnec; luQamma- 
tion of the penis and sheath, 

DeBnitlon. — Inflammation of the glans penis, generally extending to 
the sheath. 

Etiology. — This is qnite common in stables where proper cleanliness 
is not observed; the natural secretions collect on the penis and folds of 
the sheath, dust and dirt get between them, and by-and-byan inflamma- 
tion is set up by the decomposition and irritation. 

Symptoms, — At first a slight discharge of yellowiah pna is observed, 
having a very fcetid odor. The parts swell, and ulcers form inside the 
sheath. 

Treatment. — If the penis can be drawn oat, wash it thoroughly with 
warm water and soap; if it cannot be got at, syringe oat the cavity of the 
sheath; then apply: 

Chloride of zinc .■ jij. 

Water Iplnt 



Bcpcat daily antil cured. 
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AZOTURIA. 




Synonyms. — Enzootic hfcmaturia; Nitrogenous urine; Albuminaria, 

Definition. — A blood disease clutracterized by an abnormal amount 
of nitrageilous material in the system. It powerfully affects the nervoua 
system, causing convulsions and, in fatal cases, death in a few hours. 

Symptoms. — Robertson thus describes the symptoms: " They are in- 
variably of an extremely sudden and urgent character; there is no warn- 
ing or premonitory indications of either disturbed digestion or innerva- 
tion, rather the opposite, the animal immediately preceding the attack 
being in the very acme of health and vigor. 

Although horses kid aside from work or active exercise and regnlarly 
fed may have an attack while stationary in the house, the greater num- 
ber of seizures are in animals wbere this rest and steady good feeding 
has been succeeded by work or exercise; that is, the period of a probable 
Boizure is on being taken from the stable for exercise or work following 
some days of idleness. On removal from the stable, the animal may pro- 
ceed a very short distance — I have seen them travel only a few hundred 
yards, at other times a few niilus — when seized with an unaccountable 
lameness or difficulty in moving the limb or limbs, generally the hind 
ones, they are with difBculty got into their own or some convenient sta- 
ble; or they may suddenly reel, lose control over their posterior extremi- 
ties, nnd come violently to the ground. Many of these very sudden 
attacks, unless we bear in recollection the possible occurrence of this dis- 
ease and know the history of the case, are apt to he at first mistaken for 
some lesion of the spine or muscles of the hack or loins. Other cases, 
not so suddenly developing the musculo-nervous symptoms, may, in the 
earliest stages of illness, give indications of colic; they are restless, paw- 
ing with the fore-feet, inclined to perspire, and exhibit a disposition to 
lie down. It is when attempting to do this that wo generally observe the 
feebleness and want of motor-power ih the hind limbs. Very shortly 
the more specially characteristic symptoms show themselves, if they 
have not been observed from the outset. These are tremors and spas- 
modic twitchings of the great muscles of the loins and gluteal region, ulti- 
mately settling into tonic contraction or more or leas perfect loss of 
power; together with discharge of brown or coffee-colored nrine in nor- 
mal or extra amount. 
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In the greater number of cases, in tlie early stages, the pulse will vary 
in frequency from sisty to seventy per minute, und in character from 
weak and feeble to rather strong, the temperature ranging from 103° F. 
to 105° F, In the slightly affected casee the appetite will not be im- 
paired, and the bowels may be natural. In the severely seized the animal 
is prostrate, perfectly unable to rise, will neither eat nor drink, but con- 
tinues to make ineffectual attempts to rise, and struggles riolenily with 
his legs until completely exhausted. In these latter there ara occasion ally 
iudicatione of cerebral distnrbanoe, piirtial coma, with much engorge- 
ment of conjunctival membranes. 

During tlio time they remain recumbent, also in many caaea which have 
been placed in slings, there are periodic Sts of straining, ejectment of small 
qnantities of dirtj-colored urine, or constant and inyoluntary dribbling 
of it from the passages. 

The only diseases in the horse with which this affection may be con- 
founded are anthrax and cerebrospinal fever. From the former of these 
it may be differentiated — 1, By the constancy of lameness or defect of 
motor-power in the tiiird limbs, which in anthrax is rarely or only occa- 
sionally exhibited; 3. The comparative frequency of this affection and 
its special liability to follow rest and liberal dieting; Z. The presence in 
anthrax of the specific organisms, the bacillus anthracis, and the power 
of propagation by inoculation; 4. The rarity of recovery in anthrax as 
compared with azoturia. From cerebro -spinal fever it is distinguished 
— 1. By the pliyaical and chemical characters of the urine; 2. By the 
non-coincidence of the appearance of cerebro-spinal fever with conditions 
of rest and peculiarities of diet; 3. By the greater constancy in this dis- 
ease of morbid lesions in connection with the organs of assimilation as 
contrasted with those observed in the great nerve-centres in the other." 

Treatment. — Keep the variona excretory organs acting freely, in 
order bo assist nature in expelling the degraded products from the circu- 
lation. For this purpose a cathartic or oleaginoua aperient ought to be 
administered without delay. Qive preferably : 

AJoea 5t1. 

Ginger jij. 

Linseed meal, 

Molasses A&snfflcient. 

The kidneys generally act freely enough, and need no stimnlus; but 
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I fihoold they coaae to perform their functions, dioretica, and more particu- 
I larly colchicnm. 

Tincture of colchioura jL 

M In drinking water. 

F are to be used. The animal afaoold always be placed in a large, well- 

I bedded, dry, loose box, with plenty of abort straw or chaff aroand it, 

\ vhicli is to be removed as sooo as it becomes damp or wet. If unable to 

rise, it is to bo turned from side to side two or three times a day, or more 

frequently if it becomes uneasy. Encraas are to be administered until 

purgation commences, and plenty of diluents allowed. Generally the 

I horse is thirsty, and will drink cold water freely and to manifest adran- 

|- tage. 

I There is no necessity to aggravate the disease by either stimulants or 
[ sedatives. They always do harm during the first stages of the malady. 
If, however, towiu'ds the third day the animal seems depressed, moderate 
doses of spirits of nitrous ether may be given two or three times daily; 
I and abont this time attempts should be made to get the horse on iu legs. 
If unalila to do so without assistance, the slings should be placed under 
it, and it is to be gradually placed on its feet. At first it will bo much 
disiuelinod to stand, and will bo apt to fall from muscular weakness; but 
if the limbs are supported and smartly hand-rubbed for some minutes, 
they will regain much of their lost power, the horse will begin to " feel 
himself," as is commonly said, and will often commence to feed and do 
well. It should be kept in the slings for a few days, but taken out occa- 
sionally for a little exercise; and when allowed to lie down for the first 
time, it should be carefully watched, as it is apt to knock about very 
much if unable to rise with ease. 

During the first few days the diet is to be of the lightest description 

' and restricted in quantity, but when convalescence has commenced, it 

must be moderately nutritive and easy of digestion, as much muscular 

debility esists in the digestive apparatus as well as in the voluntary mus- 

At this stage Bobinson advises a ball of 

Nux vomica Jaa.to Si. 

Gentian, 

Ginger aa J ij. 

Linseed nteal, 

Turpentine fl& sufficient. 
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WillJamB aaya lie has nerer seen any benefit accrue from external ap- 
plications to the loins or buck; that, on the contrary, fomentatioiiE, frio- 
, tions, stimulanta, or biistera increase tlio irritability of the animal, cause 
it to struggle when it othorwiae would remain quiet, and do mnch harm; 
[ while HobertEon adviecs them. 

During convalescence core must be takennot to overload the Btomach, 
[ tnd to promote a healthy condition by judicious rariety in food. 



BLOODY UHINE. 

Etiology. — Bloody urine generally arises from sprain of the muscles 
ID the neighborhood of the kidneys. It may also be due to an escape of 
the coloring matter of the blood, without any inflammation being pros- 
it. 
Tre&tment- — The treatment in such cases is rest and laxative diet, 

I especially grass. Linseed tea should also be given. 
DeBnition. — " A morbid condition of the prepuce or sheath, which, 
from contraction of the orifice, preyents the drawing in or exit of the 
penis."— (Pebcitall.) 
Etiology.— Phimosis is the result of inflammation or engorgement of 
the sheath round about the orifice, or of enlargement of the glass penis, or 
of co-existence of these states. Blows, kicks, contusions, wounds, abscesses 
within the sheath, thcprcsenceof warts or excrescences of any kind, polypi 
even, may all bo set down as occasional causes. In geldings the penis 
becomes diminished in volume and length, so much so in some horses as 
not to appear protruded in the act of urination ; in which case the sebaceous 
secretion furnished by the interior of the prepuce accumulates within the 
folds of the integument, and acquires, by detention, irritating properties, 
which cause the glans penis to inSame and swell to that degree that the 
animal can no longer pass his urine. In addition to these causes phimo- 
sis is occasionally seen when the sheath is much swollen from ixdema, 
reduced by want of exercise, disease, the stings of insects, or castration. 
Treatment. — The treatment must depend upon the cause. If that bo 
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PHIMOSIS 
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inBammatory, antiphloglstlcs, fomentations, and perhaps scarifications; if 
cedematous, scariGcationB, frictiona with the hand, esercise, diuretics, or 
purgatives, as the cose may be; and when associated with debilitating dis- 
eases, touicaand good food. Gold fomentations are generally of great 



PARiPfflMOSIS. 

The penis is protraded in paraphimosis, and cannot be withdrawn 
within the sheath. 

Etiology. — It may arise from a weakened condition of the penis, 
sometimes associated with debilitating diseases, or a paralysis sui generis, 
or from swelling of the glana penis, with protrusion and enlargement of 
it, arising from an accident or castration; the sheath forming a tight con- 
striction around it, and preventing its retraction. It may also be caused 
by eicessiva venereal action, continued friction against the mare before 
coition, kicks from vicious females, or blows of a stick. "The penis 
paraphimosed " (says D'Arboval) " appears protruded out of its sheath 
to the extent of lialf a foot, swollen to the size, perhaps, of a man's 
thigh, evidently in consequence of efEusion into the cellular tissue of its 
envelopes, and is curved in the form of an arc, and knotted from partial 
circular contractions, which, when excessive, aro prodnctive of congestion 
of the organ (Fig. 73). Its extremity, the part most tumefied, turns of a 




The penla in puaphlmogls. 



red-brown; violent inflammation accompanies all this, and the consequent 
pain is extreme. For all there is so much swelling, however, in general 
the urine gets a passage, though, should the inflammation run very high, 
and spread to the body of the penis, gangrene may be the result." 
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Treatment. — Fomentations with cold water, friction, moderate exer- 
cise wheneyer possible. 

Broad's treatment is as follows, yiz. : 

Put the penis into a tight elastic stocking by squeezing it with the 
hands, and as it reduces, lessen the size of the stocking, and suspend the 
penis as much as possible. If there be much effusion into the surround- 
ing tissues, apply a wide canvas band, with long straps and buckles, 
round the body, so as to support and cause pressure to the swollen tis- 
sues. A few hours' compression from the stocking will often reduce it 
sufficiently to enable the horse to retract it. 

Amputation, which is necessary in certain cases, should only be at- 
tempted by a professional yeterinarian. 



OHAPTEE Vni. 



DISEASES OP THE SKIN. 

Crocked Heels, Scratches, Acne, Warbles, Slight Tumors, Sitfaats, Erythema. 
Mud Fever, Urticaria. Nettle Easb, Surfeit, Scabies, Mange, Itch, Scab, 
Prurigo, Pruritus, Surfeit, Ringworm, Herpes Circinnatus, Tinea tonsurans. 
Warts, EcKema, Eczema Simplex, UaUenders. Salleuders, Ilumid Tetter, 
Lichen or Rat-tails, Eczema FustuloBum, Grease, Psoriasis. 



CRACKED TTKF.TA 



Synonyms. — Scratches. 




Cracked Heels. 



k 



Definition. — Cracked heela are chape of the akin in and about the hol- 
low of the heel. 

Etiology. — ^This affection is nsnally produced by oxpoaure to wet and 
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cold, and therefore occurs moat Ireqaently in the fall and winter mooths. 
Too close clipping of the long hair which is the nataral protection to 
those parts predisposed to it. 

Symptoms. — Lnineness, more prononnced when starting oS. Dry, 
iaOumed condition of the skin about the parts, and Bubseqnently smaU 
cmsts from which a thin watery discharge exudes. In bad cases the en- 
tire leg, and even the beDy is affected. 

Treatment. — Keep the parts dry. If necessary to wash, do so with 
arm water and castile soap, and drg thoroughly. If the skin be un- 
broken, mb with fresh lard or raseliae. Dost with powdered alum twice 
a day. U cracked, mb with: 

Carbonat«of zinc ! i. 



If the edges of the cmsts look indolent, they may be touched with a 
solntioQ of sulphate of copper, two ounces in a pint of water. 

It is a very troublesome affection and often takes a long time to over- 



SynOByms. — Warbles; Slight tumors; Sitfasta. 
Wabbles or Slight Tcmors. 

DeftnltlOD. — Warbles are recent soft swellings or tumors arising from 
inflammation of the skin. 

Etiology. — They are generally caoaed by friction or undue pressure 
of the saddlD girth or collar on the part affected, or Eometimes by bad 
saddling or bad riding, eyen though the saddle fit perfectly. The swell- 
ing iteelf is due to a slight effusion of serum or lymph, or of both, pro- 
duced by inflammation of the sebaceous follicles of the skin. 

Treatment. — The first essential in treatment is to remove the canse 
of the irritation. In addition, the horse should, if possible, be spared from 
work for a day or two. The stuffing and fitting of the saddle or other 
article of equipment should be looked to and, if necessary, altered. Har- 
ness lined with woollen cloth of any kind should be avoided. In some 
«es a chamber must be made over the part affected. 

The warble itself will be beet treated by the application ol solution of 
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Hit anJ water. If tlio part continaea indolent and la likely to suppurate, 
the injury is beyond w liat is asnally called a warble, and rauat be treated 
according to its nature and degree, as a contused wound, by application 



Biniodiile of mercury 1 part 

I*pd le porta 

r the continued application of poultices: 

Line^ed meal, 
Sw-eet o^, 

Boiling water Eifi sufHcient. 

Hix the meal with the water and then stir in the oil. 

Tronblesome^^M^-ZHrt/iW^ warbles ho me times require to be laid open 
through the centre from end to end. The interior should then be in- 
jected with a weak solution of carbolic acid, say: 



t ,„ _..._ 

^^B be applied to the part until healed. 



Carbolic a<:id I part 

Water 50 pnrta 



SlTPASTS. 
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When a swelling such as just described, either by neglect or by re- 
jiested recurrence of the cause, has become hard and insensible, and the 
■kin is permanently injured, it is no longer tormed a warble, but is known 
K9 a sitfaat, because of the difficulty of removing it. The skin becomes 
thickened and half dead, and is often adherent to the bottom of the aore 
and kept alive by blood at its root. The sitfost will frequently be found 
te be partially separated all ronnd from the living skin. 

The beat treatment is to cut it out. Out the tissue and remove every 
particle of the hard horny skin, after which it may be carefully touched 
with nitrate of silver, to remove any of tJie disorganized part which haa 
been left by the knife. 



been left by the knife, i 
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True elastic skiti of the original quality is neyer reproduced when 
e destroyed, either in the case of aitfoata or of any other injariea; bnt 




a Buhatitnte ia formed which answers sufficiently well in most cases, and 
the skin all round will contract iu sach a way as to leave oaiy a email 



ERYTHEMA. 



Synonym.— Mud Fever. 

DeflnitioD. — An inflammation of the outer layer of the elcin. 

Etiology. — An exposure to cold, wet, undue pressure of the harness, 
abrasions of the skin. Also hereditary predisposition, clipping, and the 
practice of cutting the hair closely on the legs, and particularly aboat 
the fetlock joint. 

Symptoms. — If the skin is colorless, a general redness may be per- 
ccircd, and there is some heat and Blig;ht swelling. In the form termed 
mud fever, all the legs and the snrface of the abdomen are sometimes 
covered by patches of superflciul inflammation. Tlie hair and caticle 
subsequently come off in patches. After cracked heels and scratchea, the 
skin sometimes presents a scabby appearance, and the lega swell at night. 
Slight stiffness may appear in the gait when first moved in the morning, 
which soon disappears. 
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Treatment. — For mud fever Williania recommends: 

Glycerin J iv. 

Diluted BoluUon of Bubac«tate oC lead 3 ss. 

Apply once or twice daily and exerciac the animal by walking moderately. 
Other treatment will be seldom required. 

For erythema of the lega. — Avoid the cause; apply zinc ointment: 

Carbonate of zinc %i. 

I^rd StI- 

or a liniment of: 

Solution of aubacetate of lead , Jij. 

OlJTe oil 5 viij. 

In cases of long standing, it ia best to toacli the parts with a solution of 
nitrate of silver: 

Nitrate of silver , ;i. 

Water Ji, 

If the skin is very tender and easily galled by the harness, foment the 
part with : 

Acetate of l«ad Ji, 

Water 1 pint 



Synonmys.— Nettle-rash; Surfeit. 

Dpflnition. — This is a frequent form of skin disoase in the horse, and 
consists of an eraption of elastic eminenoes, roundish or oblong in ahnpo, 
and attended with itching. 

Symptoms.— The lumps rise qnickly, and npon the greater part of 
the body, generally beginning npon the neck, and frequently disappear' 
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itig aa suJileuly as tliey come. They are iiiief]nal in size, some like hemp- 
aeed, others as largo as beaus, and flattened upon their surface. 

The peculiarity of this form of eruption is its saddenneas. The 
lamps appear upon all parts of the body in the courae of a few minutes. 
It is caused by some disorder of the digestive apparatus, and is some- 
times preceded by colic and diarrhcoa. 

A sudden change of diet will frequently produce it, and it is not at 
all uncommon when horses are first fed on grass. It is supposed that 
poisonous herbs, a draught of cold water when the animal is heated, 
sudden exposure to cold and damp, and calculi or worms in the intes- 
tines, are Ciiuses of it. 

Treatment. — As a rule, this is a very simple matter, a mild purga- 
tive being all that is necessary. Give a ball of; 

Powdered aloes 3 vi. 

Ginger Jij. 

Linseed meal, 

Molasses aa sufficient. 



Should there be much itchiness — the animal rubbing itself — the skin 
must bo bathed with warm water, dressed with the acetate of lead lo- 
tion, recommended for erythema, and low diet prescribed for a few days. 



Synonyms.— Mange; Itch; Scab. 

Etiology. — This disease depends upon the presence of a parasitic 
insect (Fig. 75), which is so small that it can be seen with the naked 
eye only by the most careful scrutiny. The attacks of this animalcule 
cause irritation and itching oE the skin, and, as a result, the hair falls 
off in patches. 

Mange is a sure sign of neglect and dirt, or of injudicious feeding, or 
of bad management of some sort. 

While mango is said to be non-contagious among healthy and well- 
groomed horses, it is, nevertheless, proper to isolate any horse affected 
with mango, and not use the same brush and comb as on other animals. 

Symptoms. — Uauge usually commences at the roots of the hair of 
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the mane and taU. Multitudes of miimte pustules appear, whose sniti' 
mils gradually expand, burst, and coalesce with one another; and the 
discharge from these forma patches of crasta upon the akin. Under 
thGGO crusts the hair loosens at its roots, and either falls oat or is rubbed 
off from time to time, and at length the place is left bare. 
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The skin loses its elasticity, becomes corrngated in harsh dry folds, 
especially about the neck and sides; sometimes blood oozes from the bare 
places. The disease ia accompanied with intolerable itching. 

Treatment. — The treatment of mange must be thorough to be ef- 
fcctiTe. The ports affected must be dressed with a solution of carbolic 
acid in the proportion of half an ounce of the acid to a pint of water. 

In slight and recent coses, the skin will soon recover its tone when 
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the itch mites have been killed, and in most cases the hair will grow 
again. 

Brush off dry all the loose inenistations and aearf, and wash thor- 
oaghly with soap and warm water in which a little bicarbonate of sodium 
has been diasolved. Dry, and apply thoroughly any one of the following. 

Oil of turpentine Ji, 

Soft soap Jiij. 

Or, 

Am moniated mercury Ji. 

Freshlard JilJ. 

Or, 

Flowers of aulphur JU- 

Ointment of carbolic acid S^- 



PRtTBIGO. 

Synonyms. — Pmritna; Surfeit. 

Deflnition, — A disordered condition of the skin characterized by in- 
tense itching. 

Etiology. — It ia usually ascribed to over-feeding with highly nutri- 
tious food and too little work. 




Symptoms. — Patches of pimples on those parts of the body covered 
by harness, especially under the collar, which itch intolerably and caase 
the horse to scratch and bito the affected parts. Fig. 76 is a common 
symptom of the disorder. 

Treatment. — Feed more moderately and give steady work. Mix and 
apply to the affected parts: 
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Liquor potaasa Jjj. 

Hydrocyanic acid J i. 

Water 1 quart. 

Pruritus of the tail is a very commoa form of the diaeuse, and seema 
to become a habit with some horses. Sometimes, however, it depends 
upon the presence of ascarides iu the rectum. The treatment con- 
sists in giving enemas of a decoction of quassia to destroy the parasites, 
dressing the tail with mercurial ointment, or with equal parts of paraffin 
and fish oil, and if the disease affects the skin generally, give twice daily: 

Flowers of sulphur ;ij. 

ArBenic B"^' ij- 

mixed with the food; and when the prurigo ia a habit, tJie root of the tail 
must be protected by a strong leather band, securely fastened whilst the 
animal is in the stable. 



EmoWORM. 



Synonyms. — Herpes circiuatus; Tinea tonsurans. 
Deflnitlou. — An eruption upon the skin which assumes a circular 
form. In herpes circiitatns, the eruption is vesicular and is non-con- 




When a hair is pulled out, the root or bulb will usually come out 
The eruption of tinea tonaurans, on the contrary, ia character- 
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ized by absence of Tealeles and by the formation of scurf around the haira, 
which in this form of ringworm break off abort on being puUed. Tinea 
tonenrans is contagious. Herpes circinatua is due to derangement of 
the digestive organs, or the respiratory mucous membrane. 

£tlologf> — Tinea tonsurans is produced by a vegetable parasite 
irhich affects especially the hair follicles. The disease may commence in 
any part. 

Sf mptomg. — In herpes, the vesicles, large or small, in ring form, in- 
g healthy skin, aro typical (Fig. 77). In tinea, a white scaly scarf, 
accompanied with staring of the hairs in the part affected, is the first 
positive indication, followed by a thickened scurf with raised eminences. 
This spreads rapidly in blotches over the neighboring parts, generally 
assuming the form of rings, and the hair falls off. The ap}«;arance is so 
peculiar that the disease cannot be mistaken by any one who bos ever 
seen a case. 

In ordinary cases, tinea is not very contagious, though generally sup- 
posed to be 80. It frequently, however, runs through stables, much in 
the same way as influenza and other diseases, because similar causes pro- 
duce similar effects. 

Treatment. — Herpes commonly requires little treatment. The 
parts may be washed with lead liniment: 

Solution of subacetate of lead fij. 

Olive oil S viij. 



In tinea the hair should be clipped off round the blotches, and the parts 
must be well washed as in mange, and apply: 

Iodide of potassium SL 

Flowers of BulpbuT Jij. 

Iodine Sbb, 

I^rd |viij. 

Mil tlioroughly. 

Or, 

Nitrate of silver gr. x. 

Lard S*- 

In either form of ringworm, a bran mash with a pound of boiled 
linseed meal daily, in addition to the usual food for a few days, will 
6zert a beneficial influence on the skin; and an alterative consisting of: 
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Nitrate of pntaasium 3 ij. 

Flowers of eulphur gr. " 

\ may also be given in the mosli for two or three daye. 



WARTS, 

Etiology. — Unknown. 

They appear on the thin and more delicate portions ot the ekin, 
as tlie sheath, the inner surfuces of the hind limbs, the abdomen, the 
eyelids, and the sides of the nose, and sometimes on the neck, where the 
skin has been injured by the collur. 

They vary in size from that of a pea to that of a large potato. The 
wart commences as a small round substance, and gradually increases. 
As it increases, it becomes divided into clefts and fissures, from which 
the blood occasionally exudes. 

Treatment. — Warta, if removed, should be operated npon while yet 
small. The best ]»ractice is to scrape the surface and then dress it with 
chloride of zinc. Largo warts may, however, require to be removed by 
the knife. Some caro is needed in the operation to prevent cscessive 
bleeding. The divided blood-vessels should be stanched by some styptic, 
as tannin, persulphate of iron, or, if necessary, the application of the hot 
iron. 

Id some oases, where there is a small base, the wctrt may be deprived 
of its nutriment by means of a silk ligature tied tightly round it, and Jn 
dne time it will perish and drop off. In other cases, sm:tll warts, after 
an incision has been mode in the skin over them, may be sqneezed out 
by the fingers. 

It is as well, when the warts appear on such delicate parts as the eye- 
lids or lips, to try tiie effect of repeated applications of nitric acid, being 
TWy careful that the acid does not touch any part except the wart. 



The majority of skin diseases, says Williams, particularly in the horse, 
are due to the expression of some form of eczema; indeed, it may be 
looked upon as the commonest form of skin disease. 



VETBBINAHT U£DIOIHE AND SinCOERT. 

The vesioles which characterizo eczema are usually developed at the 
orifices of the cutaneous follicles, are easily ruptured, and discharge a 
fluid which IB glutinous and irritating to the skin. 'When the Teeicles 
are not ruptured, they terminate by absorption of the fluid; but the dis- 
ease does not often come to an end with the drying up of one crop of 
vesicles. More commonly, the eruption is successive, and crop after 
crop of vesicles is formed; or the surface, oa which they flrst appeared, 
remains red and raw, and continues to discharge a fluid resembling that 
contained in the vesicles. After the disease has existed some time, there 
is a thickening of the derma, which becomes corrugated, more e3i>ecia]ly 
in those parts of the body where the skin is naturally loose and movable. 

The individual vesicles of eczema do not lust long, and in some cases 
no vesicles are found; but the skin is inflamed, and fissures make their 
appearance in the epidermis. Those fissures are at first superficial, bat 
become deeper if the disease continues. Eczema characterized by fissures 
is generally a chronic form of the disease. The various forms of eczema 
which affect horses are: eczema simplex or humid tetter, lichen, and 
cczem:' pnstnlosum or grease. 



Eczema Simplex, Hcuid Tetteh, 

is a non-coutagious disease, and it usually commences about the neck 
shoulders, back, and thighs. It usually comes ou suddenly, and is mani- 
fested by itchiness, which causes the animal to rub and bite itself until 
the hair and cuticle are brought off, leaving the skin red, raw, and in- 
flamed. Successivecropsof vesicles develop themselves, dry on the sore 
skin, or discharge a luid which seems to cause an extension of the dis- 
order. Tlie parts of the body most usually affected arc those which are 
covered by the saddle or harness; but it may affect any part, sueh as the 
head, neck, quarters, thighs, and forearms. It is generally called mange, 
but it differs from true scabies in two essential particulars, namely, it 
is not contagious, and does not depend upon the presence of a parasite. 

Eczema simplex is sometimes very troublesome and difficult to treat. 
In Borne horses it occurs periodically, or when an alteration is made in 
the diet. 

Etiology. — In the summer, horses are subject to it when first put 
on green food, and almost invariably an animal which has suffered from 
one attack is liable to a recurrence. j 

1 ^ 



In aucli instances eczema occurs eymptomatically as a conseqaence ( 
EOme constitational disturbance. In other cases, tlio disease is induced 
b; the direct application of irritants heat, cold, strong ointments of snl- 
phnr, tar, and blisters. 

It may attack several animals at the same stable, and this may lead 
one to suppose that it is true scabies; but it is not so, and the reason 
why several animals are thus attacked is esplainable by the fact that- 
thej are all partaking of the same kind of food, and subjected to thf 
same treatment in other ways. 



I Lichen, Rat Tails, 

is confined to the legs of horses, and situatod along the course of the 
fleior tendons. Sometimes all four legs are affected, frequently one or 
two; and from tho i)eculiarity of appearance it gives to the legs the dis- 
ease is known as " Rat tails." This appearance is due to an exudation 
around the hair follicles; the hairs remain unchanged, except from fric- 
tion, and emerge from an elerated papule, giving to the leg an appear- 
ance of being covered by the tails of ruts. 



Eczema Pcstclosom. 



Synonym. — Grease. 

Grease is a disease resulting from inflammation of tho sebacooudq 
glands of the skin in or about the lieels. 

The sores resulting from the attack always present a very unhealthy 
appearance, and give rise to an offensive smelling discharge. If neglected, 
they will assume an ulcerative character with deep raw and excessively 
tender cracks; or the disease may in neglected and aggravated cases go 
on still further, until granulations called " gra])es " are formed, accom- 
panied with much general swelling of the leg. Neglected grease not in- 
frequently produces more or less permanent thickening of the skin, and 
nfterwanl a predisposition to a recurrence of the attack. 

Any very sudden change from heat to cold, or from cold to heat, is 
r very likely to derange the function of the skin. Hence washing the 
E legs, especially with hot water and allowing them to dry by evaporation, 
Lor neglecting to dry them after strong exercise, readily induce cither 
Ifiracked heels or grease. When flannel bandages are employed as a 
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means of drying tlio legs, care sliould be taken that they also cover the 
heels. 

The common practice of clipping the hair oS the back part of the 
fetlock aud heels is aci other frequent cause. A moderate amount of hair 
IB needed as a protection to the skin against chill, cold, wet, dirt, and 
sand, and also against excessive evaporation, especially in those breeds to 
irhich such long hair is natural. 

The disease is Bomctimcs associated with febrile disturbance. In 
some instances, swelling of the limb or limbs affected may precede the 
eruption; whilst in others, the eruption precedes tho swelling. The 
hind limbs are more frequently affected than the fore ones. The dis- 
charge is sometimes very profuse, and it is said that it is capable of in- 
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Iduciog an oraption in cows and human beings similar to that of vari- 
ola; on this account it has been termed equine lymph. 
The discharge from the pustules and vesicles of grease irritates the 
surface over which it flows ; and the skin of the heels — which in health 
is peculiarly soft and pliable — becomes rigid; the natural sebaceous se- • 
cretion of its follicles is arrested, and, as a consequence, the movements 
of tho limb cause the skin to crack, aud to become a mass of soreness, 
ulceration, and fungus, accompanied hy heat, pain, and lameneaa. When 
the disease is of this type, it is very apt to assume a chronic character. 



DIBXA8W 09 rta BKIH. 

The febrile symptoms, along with the heat, pain, and lameness, dimin 
iah; bat the Bwelling still continuos, and the skin ts constantly moist 
and greasy from the discharge, which is thick, fcetid, and mats tlio hairs 
together. Masses of fungoid granulations now appear, springing from 
the unhealthy sores, consisting of hypertrophied papilla, covered over by i 
abnormal horny scales of epithelium, loosely attached to their surfaces. 




Barcoples ElppoiMdiu. 



easily rubbed off, and exposing a highly- vascular sensitive surface be- 
neath, which bleeds ut the slighteat touch. These excrescences are com- 
monly called "grapes," and they belong to a class of skin diseases de- 
scribed by dermatologists as "acne," or chronic inflammation of the 
sebiparons glands, characterized by the eruption ot hard, conical, and 
isolated elevations, which sometimes suppurate on their summits, or 
forth an inordinate quantity of secretion ; whilst iu other cases 
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their action is torpid, tho sebuccouB matter is concreted into a solid 
form, and distends tho excretory duct and hair follicle even to the ori- 
fice. ProfesBor Hering has found in chronic grease large numbers of 
Bcari, called Sarcopies hippnpodua, of which the accompanying woodcnt 
(Fig. 81) is an illustration. 

Hering says of it that its body is twice as long as broad, beset all 
oter with hairs like satin; head retractile; proboscis consisting of two 
valves moving laterally; mouth directed rather downward; close to it 
two smull palpi ; eight feet, five-jointed, the last joint as long as the 
four preceding, with a small sucking disc at tho end, and two small 
hairs on each joint. Two pairs of feet originate near the head, and two 
posteriorly on tho holly. Ou tho abdomen a 8m.ill prominence, and four 
long, straight, plumose bristles ; their length 0,10, their breadth 0.08- 
0.085 lines. Tho three pairs of bristles on the hack and those at the 
abdomen can be raised like tho tail of a peacock. The large bristles 
ai-e plumose ; tho hairs on tho joints of the feet diminish in length to- 
ward the extremity of the foot. Only the third joint of the first -air of 
feet has a longer hair. 

Tho presence of this parasite in chronic grease is accidental ; and 
other diseases, sach as canker, mallenders, and sallenders, are apt to be- 
come complicated with a mange caused by this parasite. Oerlach desic 
nates this epizoon Symiioies egui, and says that the disease induced by 
it may be called foot-mange; but it has nothing in common with canker, 
01' other known cutaneous eruption. 

The swelling of tho legs affected with grease, at first consisting of 
material capable of reabsorption, becomes transformed, in neglected 
cases, into a low form of fibrous tissue, constituting what is termed 
elephantiasis; in some cases the affected limbs become enormously en- 
larged from this cause. 

Etiology. — The exciting causes of grease are, improper food, espe- 
cially moist, inferior, and cooked food, clipping the hair of tho heols and 
legs, filth, and neglect. 

Grease may also arise from a cut or bruise of the skrn of the heel • 
but aa a general rule it is then due to neglect of tho wound rather than 
to the original injury. Occasionally grease arises from a plethoric condi- 
tion combined with want of proper exercise. 

In some instances the best bred and best cared for horses are liable to 
grease; but in them it scarcely ever assumes a chronic character, butpir- 
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takes more of an erythematous than of iin cczemntous nature. lu nice- 
horsca the process of sweating indaces cracked heels ; the sweat, running 
down the hollow of the bed, dries, and leaves the part impregnated with 
its salts, which act as irritants to the skin. 

Symptoms. — The first sign of grease is an nnnecessary stamping of 
the hind foot and un occasional rubbing of one leg by the other, caused 
by an intolerable itching, followed generally by swelling of one or both 
legs. Should the disease go on, a thick discharge will be found clinging 
in drops to the hairs at tJie hollow of the heel, and the hairs will stand 
out so that the skin will become risible. The heels feel hot and greasy. 
The horse moves stiffly, and it gives him great pain to lift his log or to 
have it lifted. The swelling increases and the animal becomes more and 
more painfully lame, and for fear of flexing his heels, straddles in his 
walk in a most awkward manner. The heels becomecxcesaivelysensitive. 
If not checked by proper means the disease may run on to the ulcerative 
stage, and finally escrescences like grapes may form. In this latter 
Btage, there is great tumidity of the leg and thickening of the skin. 
The leg often becomes twice or thrice its natural size, and the hair falls 
off. Sometimes in neglected cases maggots are found in the sore. 

Grease is often an intractable disease, but if promptly taken in hand 
is not always difficult to cure. 

Treatment. — The parts affected, in simplo cases of grease, will be 
best treated by the applicatiou of a warm linseed meal poultice for two or 
tbi-ee days. To correct the odor, if any is present, add carbolic acid, 3 i. 
or 3 ij*., to the pint of ixiultice. The poultice should be changed twice 
aday. The discharge should be cleared away with caatile soap and tepid 
water on each occasion, before the poultice is renewed. The hair mnst 
be trimmed off as closely as possible. 

When the bowels aro irregular and the discharges fcetid, doses of two 
ounces of hyposulphite of sodium may be given in the drinking water. 

To bring up the general condition of the animal, a change of diet 

should be given. A bran mash, daily, carrots and cisily digested food, 

DO oats. An ounce of saltpetre given in the drinking water daily is use- 

ktoL If the animal is full of habit and not weak, a purgative of aloes 

I will generally be of service. As soon as the physic has produced its ef- 

\ lecta, Williams recommends the administration of arsenic in the following 

form: 
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Araenious acid 

Carbonate o( potassium 3 i. 

Water |iij. 

Boil together alowly nntil the arsenic ts fully dissolved, and strain when 
cold. The dose for a horae is from half an ounce of this liqaor two or 
three times a day in his food or water. 

Ointments should not be applied to the heels, because the dust and 
dirt which they collect are apt to irritate the aorea. In the acute stage, 
an application of crude carbolic acid will be serviceable; wash the parts 
afterward with castile soap and tepid water, and then wrap them with 
bandages drawn snugly, but not too tight, wet with a lotion of: 



Acetate of zi 
Water 



, .Ipint 
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and applied as soon after being wet with the solution of the salt as possi- 
ble; renew twice or three times daily. 

The solntion of subacute of lead is preferred by some in place of the 
sine. 

If the disease has been suffered to run on to the ulcerative stage, the 
sores may be washed with a solution of nitrate of silver, until a healthy 
action is established. If, however, grapes have formed, the excrescences 
will need to be cut ofi. The plan recommended by Williams isgeneraUy 
considered the best, and is as follows: 

Two blacksmiths' Gre-shovels ore the best instruments; one to be 
made sharp at its edge, and heated to a red heat, to remove the excres- 
cences; the other kept cold, and placed between the skin and hot shovel, 
to prevent undue burning. Many of these excrescences may be thus re- 
moved in a few minutes; whereas, if they are destroyed by caustics, such 
aa the sulphate of zinc, corrosive sublimate, or the strong acids, the de- 
struction must be effected by alow degrees, or deep and extensive slough- 
inga of the skin and subcutaneous tissue may occur. AVhen, however, 
the grapea are few in number, their points may be carefully dreaaed with 
the sulphate of zinc or corroaive aublimatc, care being taken that the 
applications be not too extensive. 

Chi'onic eczema, when expressed by an eruption other than that of 

ase, i-equirea a apecialty of treatment applicable to itself. 

let. The crusts and scabs, after being soaked with oil for a few hours. 
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are to bo remoTed by washing; if the bair is long it must be clipped, and 
this appliea to tbe greasy as well as to the other forms of eczema. When 
the hair is removed and ihc parts thoroughly cleaned, a sufficiency of the 
following may be applied, not only to the diseased, bat tn a good deal 
of healthy skin; reraemtwring that whatever the remedy be, much de- 
pends upon its eSectnal application: 



Flowers of sulphur S viij. 

Carbonate of potassium Jiv, 

Carbolic acid Ji. 

Lard Jxxxij. 

Olire oil Jxixij. 



This is to be left on the skin for two or three days, and tlien washed 
I with Boft soap and warm water. It acts as a cutaneous stimulant. 

The other remedies available in chronic eczema are lime water, bi- 
chloride of mercury tn weak solution, tar ointment, and mercurial oint- 
ment. 

The following, which is only a form of the common purgative ball, is 
highly recommended to be given twice a week during the continuance of 
the disease, and even for a time after the nece^ity seems past: 

Powdered aloes Jij. 

Powdered reain Jiij. 

Powdered nitre 3iij. 

Powdered ginger ; f j, 

Castile soap ; ij, 

Wwk up into one ball, 






Brnonyms.— Mullenders; Sollenders. 

Beflnitlon. — When this disease appears on the back of the hock, it 

ia called mallenders (Fig. 83); when upon the inside of the joint, sallen- 
ders (Fig. 82). A clironic, non-contagious inflammation of the skin 
occurring in patches and covered by epithelial sc:ilea. An intractable 
disease. 

Etiolo^. — Psoriasis, as it first appears, resembles an eczematous 
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eruption, bat after a time becomes chronic and dry. Scales take the 
place of the diacharge. It is considered by aome as hereditary. 

Treatment. — la generally of little avail. To prevent the formation of 
tbe cracka and chasma, the Bcalea should be dresaed occaaionally with 
Bome oily material; and when they become much thickened by accumu- 
lation, they are to he well soaked in an all^aline solution, carefally 





washed off, and the raw akin thus espoaed, touched with tne nitrate of 
silver, then covered with tar, or, what i3 much better, Kennedy's Pinus 
canadenaia. An occasional application of the mercurial ointment is also 
useful. 

To be administered internally, Fowler'B solntions of arsenic, in doses 
of one ounce daily, is recommended. 
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CURB AND SPAVIN, (Peecivai,!.) 

\ Fie. 1. Curb. In this posterior vieiv of the Iiind leg, from the point of 
the hock to about one-third of the length of the cannon downwards, 
is displayed a ourb, tn its ordinary chronic and permanent state, slit 
open and dissected ao as to develop its anatomy. 

^ The sabcutaneous cellular fascia, including the annular ligament (a a) 
IB dissected off and pinned back, in order to bring into view the 
sheath of the flexor tendons in the thickened and callous condition 
(J 5) in which it is foniid in — which, indeed, constitutes the essence 
of — chronic or prominent curb. The sheath has had a longitudinal 
division made of it, and the diviaiona (It, />) separated, with the 
view of bettor showing the augmentation of substance it has under- 
gone, the consequence of dise^e originating in sprain. This division 
and separation has broaght into view also the bursal cavity through 
which (the same aa in the fore leg) the perforana tendon (c) plays, 
in action. This ia the cavity which is distended with fluid in 
recent, and in some instance hoa been found ao in chronic, curb. 

(d) The posterior side of the pointaf the hock. 

(e) The lower (sawn) end of the metatarsal bone. 

eS'io. 2. Represents a spavin of unusually targe size, and more prominent 
and better defined than such tumors in general are. 

a, The os calcis. 

b, The large metatarsal or cannon bone. 

c, The small metatarsal or splent bone. 

d, The astragalus. 

e, g. The limits, superiorly and inferiorly, of thespiivin tumor; whoae 
surface exliibits a knobby irregularity, and whose substance is osseo- 
cartilaginous. 

/, Part of the periosteal membrane, in which the tumor is encased, 

dissected off. 
p, A piece of whalebone inserted into the joint between the two flat 

cuneiform bones. 



BXPLA.WATION OF PLATK II. — OOSTIHITED. 

/, h, 0, A line drawn from/ to A, representing the basis of a trianglu 

\rhose apiix ia at o, will include the osseocartilaginous deposit, 
spreiiiling from the apavin tumor at the side, upon the fore part of 
I the cannou bone, where it ia partly covered by the tendon of the 

I fiexor metalarsi, which ia seen (at k) detached and tnrued down. 
f T, The inner division of the hicepa tendon of the fiexor metatarsi, 
divided and dissected, in its coarse to be inserted into the Load of 
the inner small metatarsal bone, which is buried deep in the sub- 
stance of the tumor. 
I, The slender tendon of fhefiexoT accessor itis, hanging down out of 

its sheath. 
m. The tendon of the fiexor pedis. 
n, The tendon of the fiexor suffraginis, 

Fio. 3. The same spavin, after having been subjected to maceration. 
a, Os calcis. 
S, Large metatai'sal or hind cannon bone. 

c, Small metatarsal or hind aplent bone. 

d, Astragalns. 

e, The saperior eminenoe of the ossiOcation constituting the veritable 
hone spavin, now, after maceration, having a rugged aspect, and 
standing out in roclty prominences, in consequence of having be- 
come deprived of its nidut or bed of fibro-cartiliige. 

g. The inferior extent of osaificjjtion, spreading down for some distance 
upon the cannon bone. 

f, f, Tlie most prominent or perceptible pai'ts of the spavin tatnor 
during life. 

A, The large cuneiform bone coated with osseous matter, of the same 
porous nature as the tumor itself is composed of, from which, in 
fact, it is an estension, 

I, The middle cuneiform bone, underneath the former, coated after 
the same mauner, and equally involved in the bone spavin disease. 

m, n. The oseeons deposition, after completely burying the inner 
cuneiform hone, as well as the head of the inner small metatarsal 
bone, spreads in an outward and downward direction, and covei-s 
the major part of the superior-anterior portion, or head and neck 
of the large metatarsal bone: so that there is, in jroint of fact, nearly , 

as much bone spavin in/ront as in the usual place upon the side of J 
AB' the back and cannon. ^^^^H 




SPAVIN. 



(bee plate il) 



Spavin, Bone Spavin, Tariz, Bog Spavin, Blood Spavin, Broken Kneee, Curb, 
Sprung Hock. Capped Hock, Capped Elbow, Thorough-Pin, Splint. Sore Shins, 
Ring Bone, Stifl Joint, Anchylosis, Open Joint, WindgaHs, Brushing, Inter- 
fering, Speedy Cut, Shoulder Slip, Sprain of tlie Flexor Brachii, Sprain of 
^^ the Back Sinews. Stifle Joint LaraenesB, Sprain ot the Fetlock Joint, Sprain of 

^^L of the Suspensory Ligament, Stocking, Swelled Legs, CEdema of tbe Legs, 
^^H ' Lymphangitis, Weed, Inflammatory CEdema, Elephantiaais, 

Synonym. — Bone spavin. 

DeflnitiOQ. — Spavin is an exostosis in the region of the hock. (See 

Fig. 84.) It is usually found to involve two or more of the Vfcight- 
bearing bones. It geiicrall; appears ou the inner side of the hock, rarely 
on the onter side. Bog spavin, though Eome\rhat similar in name, and 
aieo occurring in the hock, has no conuection with this disease. 

■Spavins, which when fully formed do not cause laraeuess, should 
never be subjocted to active treatment. Treatment in Buch cases, in- 
stead of being advantageous, is very likely to renew the inflammation, 
vhich may perhaps produce further growth of bone and eventually 



A spavin, when once fully formed, cannot be removed by any reme- 
dial agents, though, in common with all abnormal growths, exostosis 
generally becomes less as age advances. 

Etiology. — The common causes are undue concussion, jiressure. 
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Sprain, tho wearing of shoes with too high heel calkB, which gives rise 
to inflammatiou in either the cuuoiform bones of the hock, or the tissues 
in their immediate neighborhood. 

As ft goneml rule, oxostoeea on the exterior of the bones arise from 
spruins oC tlie ligaments of the hock, whilst the more common ones 
between the bones are produced by pressure and concussion. 

Percivall says: "I am very much disposed to believe in the exist- 
ence in tho system of what I would call an ossific diathesis. I have most 
assuredly seen unbroke colta so prone in their economy to the production 
of bone, that, without any assignable outward cause — without recogniza- 
ble injury of any kind — they have at a very early age exhibited ring- 




boaes, and splints, and epavins. There might have been something 
peculiar in the constructioii of their limbs to account for this; at the 
same time there appeared a more than ordinary propensity in their 
vascular Byatem to osseous effusion. Growing young horses — and par- 
ticularly such as are wliat is called ' overgrown ' — may be said to be 
predisposed to spavin, simply from tlie eircnmstauce of the weakness 
manifest in their hocks, as well as other joints. When horses whose 
frames have outgrown their strength, with their long and tender limbs, 
come to be broke — to have weight placed upon their backs at a time 
when the weight of their own bodies is as much as they are nhia to bear 
— then it is that the joints in an especial degree are likely to suffer, and 
wind-gall and spavin to be the resnlt. Indeed, nndcr such circum- 
stances, spavin, like splint and other transformations of soft and elastic 
tissue into bone, may be i-cgarded as nature's means of fortlBcattoa 
against more serious failures." 



It ia generally conceded that hereditary inSuence has much to do 
with the production of spavin. 

Sytuptoms. — During the formation of the oxoatoals, some degree of 
abnormal heat und tenderness on pressure may be detected, but usually 
the disease first makes its presence known hy tlie prominence of the bony 

L growth, which destroys tlie symmetry of the hock. In well -developed 

' cues, the lameness arising from sprain causes the toe to be dragged 
along the ground instead of being properly raised. 

In slighter cases, some stiffness of the hock and an occasional tri])- 
ping of the too may be noticed; also a sort of Tibration in tlie hock, 
when the toe comes to the ground. These peculiarities wiU be most 
observable if the horse is trotted on hard, smooth ground. The animal 
should be especially watched while turning, when a certain degree of 
flinching will be detected. Exercise even for ii few minutes greatly 
diminishes the symptoms; but wheu the horse, after exercise, ia allowed 

I to stand till cool, the stiffness will recur, probably in lui increased degree. 

' In the stable, a horse, though only very slightly lame from spavin, 
will often drop very much as the weight comes on the diseased leg, wheu 
made to move to one side in the stall. In bad cases, in a state of rest, 
the animal usually keeps the leg flexed. 

If the horse is worked during the formation of a spavin, the inflam- 
mation will greatly increase, and au enormous deposit of bone may be 
the result. 

In the examination for spavin, it is necessary, in the first place, to 
compare the hocks with each other. Any difference in size is very sus- 
picions, especially in the adult horse. A hock, however, which may at 
first sight appear large on the inside, may on closer examination prove 
to be exactly similur to the other; and, if so, the formation must be re- 
garded as natural, and generally ia sound. It is true that there may be 
spavins in both hocks; but it is very rarely, if ever, found that the two 
abnormal growths are exactly similar. In long, coarse-coated horses, the 
hock should be dumped before examination, so as to make the hair lie 
smooth. 

Allowance must be mode in certain horses for the shape and promi- 
nences of tlie hones at the inner and posterior half of the hock, lii 
sickle-hocked horses, for instance, there ia often au apparent, but 
natural, enlargement of the bones at the inner and posterior part of the 
hock, which is often mistaken for spavin. In other horses, there maybe 
12 
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an abnormal prominence of particular Itones in both hocks which, if 
exactly gimilar, must be legardcd as natnral. 

The eiamiuer should fli-st stand in front and view the hock, as aeen | 
by looking Ijctween the fore-lega. Any enlargement on the inside, i 
eapecially on the anterior ptirt, will be well seen from this point. Next 
he should shift his position a few paces to the side, so as to catch a 
somewhat side-view of the inner front of the strncture. In this position 
any enlargement in front will bo easily detected. He should next view 
the hock from behind, looking between the legs. Any enlargement on 
the posterior part of the inner side will then be apparent. Lastly, he 




the oblique tendon of Ibe fleii 

should move about a couple of paces to the side, and he will notice any 
undue angularity about the interior edge of the hock. 

No enlargement, however, although situated at the precise location of 
this disease, can safely be said to be spavin, until by manipulation it has 
been ascertained to be bone. Without such manipulation, other enlarge- 
ments, such as a distended vein or a thickening of the integuments re- 
sulting from a blow, may be mistaken for spavin. 
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In man; cases, however, ae has been explained above, there is little or 
no external enlargement, and we can only infer tlie existence of a spavin 
by the peculiarity of the lameness or by abnormal heat about tlie part. 
In examining a horse suspected of occult spavin, it is a good plan to lift 
the hind log and forcibly flex it np to the thigh several times. After 
this the horse should be trotted slowly, when, if he has a spavin, he will 
probably show lameness. 

The action, the true and perfect flexion or otherwise ot the hock, and 
the level carriage or otherwise of the hips, should be most carefully ob- 
served. The action in many of the worst cases of spavin, nnmely those 
Ijctween the bones, often affords the only indication of the disease. 

Treatment. — If incipient spavin be suspected, rest is the great essen- 
tial. Either cold applications or fomentations are usofal in reducing the 
iiiBammatory action, and application of tincture of iodine may be made 
vrith advantage. 

One should not be over-alarmed or tempted too readily into the adop- 
tion of active treatment by a horse going lams during tlie formation of 
a spavin. Lameness usually occurs and it probably arises, not from in. 
terference, by the exostosis, with the bending motion, but sirapiy from 
the pressure of the new deposit on the inflamed periosteum covering the 
bone. The pain, and with it the lameness, usually abates as soon its the 
periosteum has enlarged and accommodated itself to the exostosis; and 
generally disappears altogether when, by rest and other appropriate 
treatment, the inflammation is allayed, and the newly formed deposit has 
consolidated into bone. 

In young horses, especially, a lengthened period of rest without any 
very active measures is always well worthy of a trial. Their bones and 
ligaments are weak, and their whole frame is often unequal to the work 
demanded of them; and in very many cases nothing more than time and 
the gradual increase of strength resulting from age, good feeding, and 
carefully regulated exercise are needed to give strength and stability to 
the weaker structures of the frame. Yet, though rest is essential, somo 
alight exercise, such as that which a horse will give himself in a loose 
box, is beneflcial, lest the parts should become stiffened by disuse, as well 
as from the deposit of bone. 

If the inflammatory action does not subside after a time under the 
above simple treatment, and the horse still continues lame, it will bo 
T to have recourse to other remedial agents, such as a blister of: 
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Mercurial ointment 3ij. 

Oil of pantharides i iv. 

Or, if preferred, a seton may bo inserted under the skin, entering a cou- 
• pie of inches above the prominence and coming out an inch or so below 
it. It should be smeared with some bUatering ointment, as: 



Powdered cantharides. . 
Lard 



■ Si- 



Firing is considered hj some the moat efficacious remedy; and, if properly 
performed, will not leave bad scars — care being taken not to extend the 
lines to the front of the Joint. 

A^ soon as tho process of deposition is completed, whether on the one 
hand by hastening its full formation, or on the other by checking and 
limiting the action — the inflammation and pain which' accompanied the 
formation of the esostosis will disappear. The horse will then be lame 
or sonnd, according to tho position and amount of the new deposit. 
Oommonlj the lameness exists only during the formation of the spavin. 
From two to four months may be required in the treatment. 

Unnerving has been recommended for lameness arising from spavin 
with a view to destroy sensation. The operation, however, is useless, be- 
cause the nerve which supplies the anterior portion of the hock is so 
situated tliat it canuot be reached and divided. It may perhaps be said 
that the nerve might be cut higher up; but at that point it is too near 
the muscle which works the teodou. 

In the fore-leg, where the oiieration of unnerving is sometimes applied 
in navicuhu* disease, the position of the nerve and muscle is dlSei-eut. 



BOG SPAVIN. 



SynoDym. — Varix. 

Definition. — Bog spavin is a distention of the capsular ligament of 
the true hock joint. The only bones which enter into the foi'matton of 
thia joint are the tibia and astragalus. Tlic swelling, which is tense, and 
floctnating, shows itself primarily in front, because in that part the cap- 
sule is large and loose (Fig. 86), It is accompanied by heat and pain. 
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It is always a defect aud may become a serions blemish. It commonly 
occurs in weak hocks, becauBe in them any over-exertion is likely to be 
injuriona. 

Traatntent. — The swelling should never be punctured, and the 
treatment must be directed chiefly toward reducing its size and allaying 
pain. 

A sweating bandage, that ia, a wet bandage covered with oiled Bilk, 
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or rubber clotli, and this again covered with an ordinary flannel bandage, 
often acts very favorably in reducing the enlargement. An India-rubber 
bandage with a hole in it, through which the point of the hock may pro- 
ject, is most convenient, and serves an excellent purpose. It is well to 
nib the swelling carefully, but firmly and thoroughly for some time before 
applying tlie bandage. 

If these measures fail, resort to the following stimulating ointment, 
together with rubbing: 



Biniodide of mercuiy Jbs. 

Lard 5™j' 



Possibly a blister or a succession of blisters may be temporarily beneficial, 
bat, as a general rule, no per7na7ient benefit results from such practice. 
If the case is gf recent origin, the milder measures will probably remove, 
temporarily at least, the enlai-gement; whilst if it is chronic, even severe 
measures will fail to affect it. In fact, in chronic cases, the greater part 
the enlai-gement generally consists of thickened integument and of orga- 
nized deposits in the synovial capsule, which cannot be removed. 

As a general rule, it is best not to apply treatment to such 
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lesions. They Bcldotn praduco severe or permaaent lameness. When 
they do, or at least are supposed to do so, the cause of the lameness is 
generally sprain of the ligaments or tendons or of their sheaths, and the 
external enlargement is only a result. In some cases, however, the en- 
largement becomes of so great a size as to be a serious blemish, or even 
to incapacitate the horse for fast work. 

Occasionally in recent oases, arising from SBvere sprain, we find the 
bursa or sheath evidently full of synovia, whilst its walls from distention 
have become very thin. This is especially apt to be the case in the hock. 
Such cases must be treated as sprains. 



BLOOD SPAVIN. 

Deftnition. — Blood spavin is a distention of the veins in the vicinity 

of the hock. 

Etiology. — Pressure of the swelling in bog spavin impeding the flow 
of the blood. 

Treatment. — There is no direct remedy, but any treatment which 
lessens the bog spavin will decrease the tendency to retardation in the up- 
wai-d flow of the blood. No great harm results from the dilatation of the 
vein. The greater part of the swelling is always due to the bursal en- 
largement, not to the vein. 



BROKEN KNEES. 

Definition. — Broken knees are injuries to the knees which may be a 
simple scratch or cut or so serious as to include fracture of the bones. 

Etiology.— Always due to violence of some kind, usually a fall; bad 
shoeing will sometimes create a tendency to stumble. 

Treatment, — If the skm is simply bruised, the hair scraped off, and 
a little blood oozing from the surface of the skin, a dressing of Kennedy's 
Pinus canadensis or of white lotion: 



Sulphate of zinc. 

Acetate of lead aajij. 

Wat«r 1 pint 



J 



will probably heal it up and the hair will booc grow upon it again. If a 
horse has a habit of stumbling, there will come a thickening on hia knees 
which will be noticeable even although the hair miiy cover them perfectly. 
If the contusion is great, with but little superficial injury, it may bo neo- 
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L eeaary to tie up the animal'a head bo that he cannot lie down for a day 
or two. Repeated fomentations with the lotion above recommended will, 
however, be sufficient active treatment. 
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WJien the skin is cut, first thoroughly wash the cut to remoTe all dir^ 
and foreign substances, clip away the liair about it, and bringing th» 
edges together, fasten thorn by ailhesiTO plaster, or by tow dipped iiu 
styptic collodion, or shellac past«; never try sutures of any kind, they 
would surely pull ont when the limb was floxcd. Put a light muslin 
bandage around the kneo and tie up the horse's head, so that he cannot 
lie down for a few days. If tlie leg swells, remove the bandage and fo- 
ment with the white lotion, adding one per cent of carbolic acid if any 
suppuration shows itself. 

If there is much Ulceration, with perhaps a discharge of synovia from 
the wound, the resulting inflammation may sometimes be very great, and 
the swelling considerable, eitending as high as the elbow-joint, and as 
low as the foot; the whole limb being infiltrated with oHusion and exu- 
dation. The carpal joint becomes greatly enlarged by a fibrinous deposit, 
which surrounds it, and the synovial discharge very profuse. Generally, 
with proper treatment, such cases recover, if the tendon be not crushed. 

If the tendon has been crushed, although neither lacerated nor divided 
in any way, it may slough in the course of four or five days, its vitality 
having been destroyed. This sloughing of the tendon is attended with 
severe symptoms, and is a scarce of great danger to the animal's life. 
The sympathetic fever becomes very high; the respirations and pulse 
quickened; the bowels constipated; the urinary and other secretions ar- 
rested; both the wound and tendon assume a dusky livid or leaden hue; 
the discharge becomes foetid, sanioua, mixed with blood, and the lame- 
ness c.tceesive. When the slough is removed, the carpal articulations are 
exposed to view; the boues are inflamed, and of a red hue. The power 
of extension is now lost by the separation of the tendon from its attach- 
ment, and the limb is persistently flexed. If an attempt bo made to ex- 
tend it forcibly, great pain is inflicted. 

The treatment of such cases, whether the division of the tendon be 
immediate or not, is a matter of anxiety to the veterinary surgeon, and 
except when the patient is a valuable stud animal, it is better to destroy 
it, for even if a cure is eHccted, the articulation will be anchylosed; and 
a horse with an anchylosed kneo is of little use. 

In the treatment of open bursa, or even when the skin only is divided, 
it is always advisable to apply an immovable splint for the pnrpose of 
preventing motion, and to prevent a horse from accidentally striking the 
wounded knee against the manger, to turn him round lu the stable, and 
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BTipply him with food by meana of a, bag auspendod from the Btall-posta; ' 
the slings in the graTer lesions playing a most essential part. 

lu some rare instaiicea the wound in the skin and tendon is situated 
at the inferior part of tlio knee, over the articulations of the lower row 
of carpal bones and the metacarpals. A wound in this part, although 
yenetrating deeply and opening into the joint, is not nearly bo dangerous 
SB one over the articulation between the two rows: for there is but little 
vnotion, the saccceding inflammation is not nearly ao great, nor the super- 
-^rening anchylosis so important. 

When the accident has been sufficiently serere to fracture one or 
tore bones of the knee, the animal should be destroyed.. 
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Definition. — Inflammation of the calcaneo-cuboid ligament, accom- 
X>»Qied by a hard and painful swelling at the back of the hock. (Fig. 91.) 





Firing maj be tried H the lameness ia persistent and the inflammation 
baa Bubsided. 
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SPRING HOCK. 

Beflnitioa. — An inflamed condition of the ligamenta of the hock 
bonee, 

Etiology. — A violent strain generally affecting all the ligaments. 

Symptoms. — Sudden and great Bvelling both above and below the 
hock, though not so much on the hock itself. This is accompanied by 
heat and extreme lameness. 

Treatment. — Put the animal in elinga at once, ua it will not volun- 
tarily lie down. A dose of physic: 



Aloes 

Gentian . 



.lij. 



Foment the swelling several times daily with hot water in which a 
little laadaunm has been mixed, to relieve pain and to reduce the swell- 
ing: 

Laudanum ^ij. 

Water 1 quart. 

After the inflammation has subsided, the biniodide of mercuiy oint- 
ment may be smeared on the hock: 

Bioiodido of mercuiT Ji. 

liud.... Sviij. 



CAPPED HOCK. 
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SeflDltion. — Synovial capped hook is a firm, fluctnating swelling on 
both sides of the point of the hock, causing lameness and sometimes de- 
cay of the top of the os calcifi. 

Serous capped hooh is a serous abscess in the areolar tissne between 
the gastrocnemius internus tendon and the skin (Figs. 93 and 94), and 
is generally caused by striking the point of the hock against some hard 
object, as in kicking. 

Treatment. — Apply cooling lotions, as: 
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Chloride of ammonium in powder, 

Nitrata of potaaaium in powder && J iias. 

Water , 1 pint 



As soon HA dissolved, dip cloths in the solution and apply to the in- 
flamed part. 

Applio&tions of hot water are sometimeB snfQcient to reduce the 
L nreUing. 
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Serous capped hock may be treated after reduction of the inflam- 
mation by blistering with biniodideof mercury, or by pyi'opnucture, which 
ia best performed with Prof essor Williams' instrument, Fig. 22; heat it to 
redneES only, and force the points through the skin and into the bursa, 
but not to the bone. 

Synovial capped bock may have a seton run through it, and kept in 
not longer than two weeks, 

The cyst sometimes becomes consolidated, either from the treutmeat 
employed for its removal, or from some other cause. The repeated ap- 
plication of iodine, or its combination with mercury, will often reduce it 
Tery considerably. 

Iodine gr. t. 

Iodide of potaaaium Si. 

Water Svi. 
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In some cases a strong apphcation, such as one drachm of the biniodide of 
mercury to the ounce of lard, will answer; in others a frequent applica- 
tion of a milder preparation will do best The following is recom- 
mended; 



Biniodide of mercnry 

Water 

Iodide of potassium, aufflcient U 



This is to be applied once or twice a day until slight fiorenesB is pro- 
duced, and reapplied when the soreness disappears. If possible, the 
horse should he turned out to grass, or kept in a thickly bedded box dur- 
ing treatment. 



CAPPED ELBOW. 

Deflnftlon. — Is a. serous abeceas or soft tumor, formed by an effusion 
of serum into the areola of the connective tissue of the elbow. 

Etiology. — These unsightly tumors are caused by the horae lying 
upon the heels of his shoes which will usually be found to be longer 
than they should be. 
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Symptoms. — The only sign of this deformity is that afforded by the 
BweUing of thu tumor itself. (Fig. 95.) 

Treatment. — First see to it that the shoes ai'e properly made, and 
then tie up the foot which causes the trouble, every night in old cloths. 

The best mode of removing the tumor is by puncture; the cavity after- 
wards should be injected with a solution of: 
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Sulphate of rino gr. r. 

Water Ji. 



Tincture of iodine gr. v. 

Iodide of potasBium Jt. 

Water JTi. 

and the orifice of puncture kept open until the cavity of the cyst haa be- 
come obliterated. Another plan is to excite the Bnppnrative action in it 
after it has been punctured, by injecting a stimalating mixture: 

Solution of acetate of ammonium fL 

Olive oil .* S'j- 

or by inserting a seton through its centre. It is useless to puncture and 
allow the wound to close immediately, for the walls of the sac have ac- 
qiiired secreting properties, and continue to pour out the seroaity, wbicli 
■will speedily fill the cavity of the cyst. It is tliereforo necessaiy to keep 
tlio puncture open until the walla of the sac have become adherent to 
each other, and its cavity destroyed. 

When the cyst has become consolidated by the causes already given, it 
will often be found that a Uttle suppuration occurs in tlie centre of the 
tumor; but it is never very extensive, and the suppurated spot is sur- 
rounded by a thick wall of condensed fibrous tissae of a grayish appear- 
There are two ways of removing the tumor when in this condition — 
by excision, and by sloughing it with caustics; the latter being consid- 
ered the best, provided it is carefully done. Puncture the tumor in two 
or three places, and insert into each puncture a very small quantity of 
finely powdered corrosive sublimate and arsenic, in equal parts, rolled up 
in a small piece of tissue paper. Tlie effect of this ia twofold; — {1st.) 
It destroys the vitality ot tlie tissue which it touches; and {2d.) Excit«G 
absorption throughout the whole e.xtent of the tumor. The absorption 

I first excited in the living structures in immediate contact with those de- 
stroyed by the agent, whereby a line of demarcation is formed between 
the living and dead tissue, becomes general throughout the tumor, and 
in a few days it will be seen that it has diminished in volume in every 
direction. After the sloughs caused by the caustics have been removed, 



■iibe pai'ta should be kept clean for a few days, at the end of whicli it may 
bo nec(!ssary to reapply the caustic. 

If excision with the kuife he preferred, the operator must make hia 

incision in the perpendicular direction only, as a crucial incision leaves an 

ngly hlemish. Two incisions parallel to each other may bo required in 

very large tumors, and about an inch apart, in order to remove a portion 

^^^ of the skin wliich, if left, would be an ugly blemiah. 



THORODQS-PINa 
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Definition. — Thorough-pinia the name given toa bursal enlargement 
■which occurs at the upper and back part of the hock beneath the great 
extensor pedis tendon. The swelling appears sometimes on one aide only, 
. but more frequently on both sides. (Fig. 96.) (See also Fig. 93.) 





Etiology. — Overwork, sprain, faulty conformation, or chronic inflam- 
latiouof the joints may beset down as a nsuat cause; yet they sometimes 
occur without any such violent exciting causes, and can then only be 
attributed to either a special irritability of the synorinl membrane, on 
account of which it ia excited to increased action on very alight provocation, 
or to weakness of the coats of the blood-vessels of the membrane, through 
which an undue effusion takes place. 

Ohronic inflammation of the joints, which is often found as a result 
lumonia, influenza, and sometimea of general debility, is another 
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There are two kinds of tliorongh-pin, namely, those arising from 
irritation in the trite hock jointj and those which are cauaed by irritation 
or sprains of the &axQV pedis tendon. 

Thorough-pin arising from iritntlon of the true hock joint is in fact 
only a further development of bog spavin. The increased secretion of 
synovia, for reasons already given, shows itself primarily in distention of 
the lower part of tlio bursa. When this portion is full, any further 
increase shows itself in the upper part The swelling appears equally on 
both sides, and the 0uid may by moderate pressure be forced from one side 
to the other. Hence' is derived the name thorough-pin or running 
"through" from side to side. 

The other and more common description of thoroagh-piu is not con- 
nected with the true hock joint; but arises from irritation of the per- 
forana muscle of the tendon flexor pedis. 

This tendon is tightly bound down at its upper piirt by the ligaments 
at the back of the tibia and again below as soon as it reaches the inside 
of the hock. Hence any increased secretion of synovia can ouly lodge In 
the intervening space, i. e., in the hollow of the hock, either on one or 
both sides. 

If tlie seat of the injury be high up (and it generally does occur, as 
we might eipect, near the bend) we find the enlargement on both sides; 
bat that on the outside is generally larger than that on the inside. If 
on the other hand the seat of the injury is lower down, the swelling may, 
on account of the position of the part of the tendon injured, appear only 
on the inside; bnt it more often apneare on both sides or on the outer 
side only. 

Thorough-pins arising from irritation of the flexor pedis tendon are 
at once distinguished from those described in the preceding paragraph, 
because there is no lower enlargement or bog spavin. It is, however, 
very possible that both kinds of thorough-pin and bog spavin may be 
present in the same hock. 

Bog spavins and thorough-pins vary very much in size according to 
the nature and degree of the particular case. They may be so small as 
to be scarcely perceptible, or they may be of enormous size. 

TreatmeDtx — The most active method is to puncture the sac at the 
lowest part and allow the fluid to run off; keep the puncture open several 
days and inject it with a mild solution of sulphate of zir^;: 
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Sulphate of zino JflS. 

Water 1 pint 



Apply ft truss, Fig. 97, bo oonstrncted as to press firmly on both sides of the 
hock, so that the sideB of the sac may be brought together and united. 




[.If daring the treatment the parts become hot and tender, discontinue the 
|: treatment and apply cold until the iuQammatiou subsides. 
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Deflnltlon. — Splint is an exostosis or deposit of bone either between 
one or other of the small bones and the dhank, or upon any of the three 
bones of the fore- legs. 

Afl the greatest strain and concussion always fall on the inside on ac- 
count of its being more under the centre of gravity of the superincumbent 
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weight, the exoBtosia generally developa on or towards the inner side, 
and usually a little above the centre of the boue between t^ 
the fetlock. 

Peroivall describes five classes of splints: 

1st. Simple. 




Ordinary Form of splint on the inner Bide 
of the Fore-IeK. a. iDtermetaorptl tcrooTe, 
amootb and heiJCliy. b, b. OHeaiu depoilC. 
c, IrrogulM bony growths. 
AeoiiipufBoa of Figs. W uid W nrlcb Figs. 100 ud 




Compound apllnt, a, In(«nn«tacarpal 
groove, hsaJlhy. b. b, Ohsooua deposiu, 
c, r, c. Irregular bony growtha. 

01 wlU ahow the ehansca tn llw bone In iplinL 



2d. Double or pegged splints; that is, those which are found upon 
both aspects of the limb, with aa osseous communicating bar running 
from one to the other. 

3d. Those close to the knee. 

4th. Consisting of two or more exostoses npoo one aide of the leg, one 
above the other, with perhaps an osseous communication. 

6th. Little bony excrescences, involving the knee-joint, namely, the 
head of the metacarpus minor internns, and trspesoid, or metacarpus 
minor extemus, and unciform. 



HUUpUS I 
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A simple splint, when not causing lameRGSB, and in a position removed 
from either articulation or tendon, is said by Williams not to be looked 
upon as an unsoondness, but all tbe other fonns must be classified as 
causes of URsoundnGss, oa they are at any time liable to cause lameness 
and are indicative of more disease than ia apparent eitlier to the eye or 





I. Otsm meiacarpal bone. 
i. Outer BtDoJI riiriaiairpa] Ix 



loaar ride view of (lie bonea ol Ibe 
fotv-leg In heallh; condition. 
1. Qnal meucu-pal. orcaaaoB bone. 
>. Inaer louU meUoarpal or ipUnl 

). OuUrmult metacariMl, 

9. Of sutlngliilB, or ptutern bone. 



touch of the examiner; disease inTolTingarticnlatiDg surfaces, ligamentons 
structures, or interfering with the movement of a tendon. 

I Splints fully consolidated to do not. as a rale, cause lameness, nor do 

IHUuj affect the gait in an appreciable degree. 

^^B Etiology. — Although the immediate causes of splint are irritatioo 
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aQd inflammation in tbe parts affected, yet the occuiTsnco of these cansca 
in any particular horse and at any particular time iam^nly dependent un 
the conformation of the leg, on the work to which the animal la anb- 
, jected, on the weight he has to caiTy, and on his ^e. 

Highbred horsea and those which are considered roadsters ?ro most 
liable to splint. Heavy animals and those whicii are not called upon tor 
fast work are not commonly troubled with them. 

But no cause of splint is perhaps more common than the ordinary 
practice of subjecting young horsea to work for which theiryoung bones, 
ligaments, and tendons are unequal. 

Ilorses at an early age may no doubt do a certain amount of work, 
and perhaps may be none the worse for it; but the work demanded of 
them is often in excess of the age and capability of the animal. Ic is 
mainly from this cause that so many horsea whose make and shape are 
unesceptionable are affected with splints. 

The exostosis ariaing from these and such like causes usually appears 
about midway between the kneo and the fetlock, because the middle i^ 
the weakest part in long bonea. 

Although some defect in conformation, or some excess of work re- 
latively to age and structure are the ordinary causes of splint, yet in eome 
cases the growth can be traced to no other causes than an hereditary 
predisposition. In such animals we generally find spavins and other 
exostoses concorrently with splint. 

Symptoms. — Large splints are easily enough both seen and felt, but 
the detection of an incipient or very small aplint is often a ditGcult mat- 
ter. 

The signs of splint are lameness accompanied with pain on the ap- 
plication of pressure to the seat of the disease, also heat and throbbing of 
the arteries of the part, and a marked increase in the lameness at the trot 
over that exhibited at a walk. The lameness produced by an incipient 
splint is often excessive. In manycaaes, however, the animal goes sound 
at a walk, though veri/ lame &t a twt. Incasesof donbt, the horse should 
be trotted down hill on hard ground, when the increased concussion will 
cause him to favor the lame leg. 

The lameness arising from splint is further distinguished by a yery 
marked dropping of the head when the sound leg cornea to the ground, 
and a corresponding jerking up of the head when the lame leg is brought 
down. 
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Fin feeling for splint, the opposite leg should be held up in order to 
compel the animal to braco up the tendcms of the affected leg, when any i 
ineqaality about the bones will be more easily felt; and secondly, the lame 
leg ehould be raised in such a manner as to bring the knee of the horse ' 
under the arm of the examiner: in this position the tendons are fully I 
relaxed, and the bones can be felt to advantage. 

In either of these positions the leg is favorably placed for examination, 
and if the fingers are then applied along the leg and into the channel 
between the inner small and great bone, the incipient splint will probably 
be detected by the inequality, if anysuchyetesiat; or by the pain evinced 
on the application of preasuro to the inflamed part. 

In some cases, however, the incipient splint is so small, and possibly 
the seat of the inflammatory action may at first be bo completely in the 
inter-osseous ligaments between the bones that nothing can be felt; and 
the only indication loading to a suspicion that a splint is forming consists 
in the horse going very lame at a trot, whilst sound at a walk, A little 
extra heat may perhaps be felt on careful examination. The development 
of a splint may In such cases be expected and must be carefully watched 
for. The lameness and heat, if the horse is rested for a few days, will 
sometimes disappear; but will reappear if the animal is again worked. 

Williams' statement of the pecnliarities of splint lameness is as fol- 
lows. 

' • The lameness may precede the appearance of any swelling or deposit, 
and in such a case it is apt to bo confounded with that arising from other 
diseases. But if tho following observations are kept in remembrance, no 
tnistake need bo made: 

" 1st. The age of the animal. The young horse is most liable to splint 
lameness, the older horse to navicular disease. 

" 3U. The peculiarity of action, A horse lame from splint will walk 
apparently or nearly sound, but will trot very lame, the drop of tlie head 
and body upon the sound side being very great, and out of all proportion 
to the apparent aonndness of the walk. 

" 3d. A waut of flesion may be observed at the knee. 

" 4th. When the patient first comes out, and is made to trot, he may 
go moderately sound, but after a time tho lameness increases, the con- 
cussion being a cause of pain. In navicular disease the lameness gener- 
ally decreases with exercise. 

*'5th. Pressure upon the part of the leg where splint is likely to be 
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will cause pain; Bomo heat is present, and, bj a careful manipulation, a 
hard swelling, perhaps smaller than a pea, maybefeU. In somo cases the 
exostoses soon develop themselves, and then there can be no further dif- 
ficulty; bat in others, this does not occur for several weeks, and these are 
moat unsatisfactory to the surgeon. In some rare cases the lameDcss is 
very excessive, the horse being scarcely able to put any weight upon the 
affected, limb; standing with the too only touching the ground, with 
great heat and swelling of the part affected, at the same time suffering 
from const i tati on al disturbance to a considerable degree." 

Trestment. — If the splint does not cause lameness, it should be left 
alone. 

The nature and cause of splint very clearly indicate the treatment re- 
quired — namely, rest. This powerful sedative may bo assisted by the ap- 
plication of a bandage wet in cold water, around the part affected. 

In most cases these remedies will be sufficient. If, however, after an 
interval of a month's or sis weeks' rest, the horse continues lame, and the 
seat of the splint under manipulation is very sensitive, it may be advit- 
able to apply a blister: 

Cantharidea in powder S bb. 

I^rd ..; iij. 

or the biniodide of mercury ointment: 

Biniodide of merciuiy JL 

Lard S-ri. 



or a seton. 

If the cantbarides arc mixed with the lard hot, one-half this amoont 
will suffice in the same quantity of lard. 

In Bomo cases, if a splint is treated by rest in the very early stage, the 
lameness rapidly disappears; but the Jamencsa recurs as soon as the horse 
is put to work. If this occurs several times, the better plan is to give 
the animal exercise enough to moderately develop the splint. 

Wiliiama strongly recommends "subcutaneous periostiomy " or cut- 
ting with a knife into the now bony formation, or in obstinate cases the 
use of the actual cautery; such measures, however, are not often neces- 
sary. 
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A splint, when once (ally formed into none, cannot be remored; but 
"^Nature in the conire of time often absorbs a portion of the abnormal 
growth, and licnce it is not uncommon to find the legs of old hotsee free 
or nearly free from external exostosis. 

^^^ Is primarily inflammation of the periosienm of the anterior portion of 
the metacarpal bones from the knee to the fetlock, particularly of young 
horses, too early pot to work. 

In consequence of the inflammation of the periosteum, ossiflc matter 
u secreted, which forms in small nodules or in some instances Id thin 
Iftyers on the sarface of the bones. (Fig. lOS.) 




Etiology. — It arises from the concussion npon the soft and undevel- 
oped bones of the fore-lega, produced by hard galloping. Usually the 
leg which leads is the first affected. 
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SylDptoms. — Litmencss; the horse goes more or less short in his gul- 
lop; Bwelling abovo or in front of the fetlock, elastic and protrading nt 
firBt, bat finally becoming hard, shifting from one part to the other if 
both sre affected. In the early stages at the attack the horse may have 
fever, the inflammatioa be acute, and the animal very lame. 

Treatment. — The treatment iu the early stage consists in rest, aided 
by varm applications containing opium, as: 

Laudanuoi | as. 

Water I pint. 

A dose of physic: 

Ginger 3 ij. 

Molasses ...enough to form a ball 

and a long rest with low diet and qaiet will often complete a cure. 



RING BONES. 

Definition. — Are bony deposits upon the pastern hones, forming » 
more or less complete ring around the bone. (Fig. 104.) False ring bone 
is simply an exostosis on the middle or upper part of the long pastem 
bone (Fig. 103), which may, if very large, cause temporary lameness 
while forming, but cannot bo considered an unsoundness. 

True ring bone is quite a serious matter, and the degree of lameness 
does not always depend upon the size of the deposit. Sometimes but 
little evidence of its formation may appear upon the front of the bone, 
and the continuity of the ring may be defective. When chiefly upon the 
ndes of the bone, the lameness is usually less than when upon the front, 
and precedes or accompanies the formation of the bony deposit, disap- ' 
peanng when anchylosis ia complete. When the deposit is just above 
the coronet, it is called low ring bone, Fig. 105; when nearer the middle 
of the pastern, high ring bone, Fig. 104. 

Etiology. — Bi"g hones are the result of inflammation originating iu 
the extremities of the bones or synovial membranes of the articulaUons 
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li they involve; dne to liereditaiy predisposition, rlieumatiflni) 
cidental injury. Long pitBterns are most Bubject tu ring bones. 

Symptoms. — TliG guit of a horse lame from tliia cause is chu 
ietic. If in the fore extremity, except the deposit be on the poi 
aspect, the patient puts his heel to the ground Urat; but when i 
hind paetem, the toe tonchea the ground first always when it is bH 
m the upper position, except it be in front; when in the lower poi 
the heel comes down first. From this peculiarity in putting the ii 
the ground, it is apt to be confounded with laminitia, seedy-toe, ai 




flammation of the coronary band. It differs from laminitia by tb 
sence of pain at the toe, freedom from fever, etc., and by the heat I 
confined to the upper part of the foot only. 

An examination of the foot will determine whether there be a a 
toe or a sand-crank in its front; and the absence of the striated ap; 
ance of the wall of the foot will diatinguish it from inflammation a 
coronary substance. 4 



WnSUTABT KBDIOUrai AXD SDaOBBT. 

Treatment. — If the horao put his fore-lega down hoel first, put on n 
shoe worked very thin behind, sneh aa described by Broad aa follows : 
" Extremely atont, wide-webbed, and long bar-alioea, make from iron 
ftboat twice the ordinary thickness of tlioae of the particular animal 
under treatment; make them gradually thin from behind the quarters, 
so that the heel part of the shoes maybe as wide and thin aapoasible, and 
fitted rocker fasliion to allow the weight of the horse to be on that part; 
pnt them on with leather solea, using only sufficient nsiU to insure their 
staying on for two or three days." If, on tlio contrary, the horse walks 
on his toe, ahoe with a high-heeled shoe. 

Fomentations of hot water with laudanum, an ounce to a quart, will 
allay the pain. Afterward apply blisters to haaten the ossific proc 
The fly blister may be used, or biniodido of mercury, as preferred: 
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Powdered cantharides J'bb. 

Lard S iij. 

Biniodideof mercury Ji. 

lAfd ....jTl. 



ANCHYLOSIS. 



Synonym.— Stiff joint. 

Deflnition. — Anchylosia or atifl joint ia a reanlt of previous disease, 
rather than a disease itself. It is occasional by the presence of deposits 
which have resulted from previous inflammation in the atructure of, or 
in the neighborhood of the joint. It consists in more or leas complete 
consolidation of the parts within or around the articulation. 

Anchyloaia may arise from thickening and induration of the fibrous 
capsule, or from the formation of fibroid bands within the joint; or it 
may be caused by partial or complete erosion of the cartilages and syno- 
vial membranes; their place being anpplied by afibroid or a fibro-cellular 
tissue, by means of which the articular ends of the bones are united. Or 
it may arise from shortening, contraction, or wasting away of the mus- 
cles which in health move the joint. In other cases the anchyloaia t 
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be osaeoQs, i. e., bony union tnar hare taken place betwe^i the bones of 
the joint. 

Inflammation in a joint, or eren in the neighborliood of a joint, is 
always a sonrce of some danger. There i» alwajn some reascm to tear 
lest the deposit rcenlting from the infiammation should interfere with 
the tree motion of the part, even if it does not produce partial or com- 
plete anchylosis. 

Treatment. — For bony ancfajlocis there is no remedy. The previ- 
oas disease, whatever it may have been, has caneed the mischief and an- 
chylosis is the result. 

For mere stiffness (as distinguished from anchylosis) arising from re- 
cent thickenings or deposits in or about the neighborhood Of the joint, 
the treatment consists in rest; and in the application, as soon as the active 
inQammation has left the part, of absorbents, such as mercury, iodine, 
or biniodide of mercnry. Although we cannot be certain of a favorable 
resnlt, yet there is a reason to hope that by the use of sncb means eo 
mach of the thickening or exostosis may be removed as will at least pre- 
-vent its interfering with the motion of the joint. With the removal of 
sttch interference, the pain and irritation will cease. 

In hnman surgery, operations are sometimes undertaken for the re- 
znovol of such deposits; hot in the horse tbey do not answer, because there 
are no means of placing him in sncb position as will take the weight off 
le limb for a sufficient length of time after the operation. 



OPEN JOINT 



Definition. — Is an exposed condition of a joint, accompanied by a 
discharge of synovial fluid and extensive inflammation. 

Etiology. — Some penetrating injury in the neighborhood of the 
joint, or sloughing of injured parts so as to expose the bones of the joint- 
Symptoms. — An open joint, when occasioned by puncture or inci- 
sion, is not at Srst (if unassociated with fracture) attended by severv 
local or constitntional disturbance; bnt at the end of a period varying 
from two to ten days pain comes on, and spreads over the joint, which 
soon presents a considerable amount of swelling and tension. The swell- 
ing is at first tense, but elastic; however, it soon becomes hard and un- 
ilding, and accompanied by great conatitntioaal disturbance, the piUae 
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rising in frequency, becoming hard and wiry in its character, and the 
animal evincing uctite and agonizing pain by partial tremors and sweats 
npon hia body. In fact, all tlie constitutional symptoms indicate a stale 
of great irritability. The lameoess is exceBsive. The animal is scarcely 
able to put its foot to the ground, whilst at the same time the pain 
causes it to keep it in an almost continual state of motion. An injury 
not at first penetrating the joint may do so in the courae of three or foar 
days, by sloughing of the tissues around it, these having been destroyed 
but not removed by the violooce of the injury. 

The discharge of synovia may be very trifling for some days after the 
accident; hut it gradually increases as the inflammation advances, is thiii 
in its consistency, and mixed with flakes of lymph; coagalates upon the 
lips of the wound, and oozing through this there will be a thin watery 
discharge. There is exudation of a large quantity of lymph into the tis- 
sues surrounding the joint, which becomes partly organized, formings 
hard, firm swelling. The secretion from the wound is now nuhealthy, 
purulent, or tinged with blood, whilst abscesses begin to form aronnd 
the articulation. 

When blood is seen in the synovial discharge, it is an indication that 
the laminal extremities of the bones have beeu removed, that their Taa- 
calar interior is exposed, and that, if the joint affected be one of ezten- 
Bivo motion, it will be useless to keep the animal longer in its misery. 

Bring the lips of the wound together by suture, which must be either 
metallic or catgut. If there are any foreign bodies, such as dirt, gravel, 
or portions of disintegrated tissue in the wound, tliey must be carefully 
removed before its lips are brought together. To support the suture, 
and to prevent the admission of air and germs into the wound, the styp- 
tic colloid, shellac, or collodion, must be applied, by being painted on in 
flucceasive layers with a camcl's-hair pencil. The next thing to be done 
is to place the animal in slinga as soon as possible. This is essential to 
tho successful treatment of open joint, as it places the patient in the 
. most favorable position for repose, and by preventing him from making 
even tho attempt to lie down, does away with the danger ot reopening 
tho wound. All other local applications, by interfering with tho healing 
process in the wound, are at this stage calculated to do harm. 

Wounds upon or near articulations should never be meddled with, by 
any probing, for the purpose of discovering if there be fracture of the 
bones. If fracture exist, the lameness will be excessive from the firat. 
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A meddlesome interference with the probe has often cunsed open joint, 
when the original inj'nry had not penetrated the ajuoriaJ membrane. 

The cnnstitntional treatment mnat be tlmt calculated to lessen pain 
and irritation; a email pargatire, combined with opinm: 



Aloes ;ijj. 

Powdered opiiim 3«, 

Molasses sufficient to make one ball 



to be followed at intervals of foar to six hours by one- half- drachm-doses 
of opium or of aconite: and enemas of warm water, two or three times a 
day, will be beneficial, unloading the rectum, and enabling the animal to 
pas9 fiecea without straining. 

If the wound heal by these measnres, and the inflammation of the 
joint continue, as in all probability it will, cold mnet be applied; and 
the best method of doing this is by irrigation — that ia, by allowing a 
continual stream of cold water to trickle over the sarface of the joint. 

PThis is (usity done by attaching an India-mbber pipe to a faucet, fasten- 
ing the pipe to a convenient piirt of the slings, and earrpng its free ex- 
tremity on to the lame limb, and fixing it above the inflamed joint by 
mejtns of a bandage. If no faucet is convenient, a tnb can be fixed in 
the loft above the horse, or in any part of the stable above the level of 
the inflamed joint, and the pipe insei'ted into an aperture at the lower 
part of the tub, vhicfa is to bo well supplied with water. A very small 
stream of water will be sufficient. 

If the injury has been inflicted for a longer period than a few hours, 
when inflammation is already established, and pus has commenced to be 
formed, to ping up the wound at this stage would only cause the fluid 
accumulated within the capsule of liie joint to burst out at some other 
Spot. The application of the actual cautery, of hot lime, and of the 
Various caustics and astringents, with the view of coagulating the syno- 
via, OB recommended by many teachers, writers, and practitioners, ean- 
' not be too highly condemned; and it must always be remembered by the 
practitioner that every wound which has commenced to suppurate must 
beal by granulations; and that the more perfect formation of these goes 
on in the deeper-seated parts of the wound — that is to say, that the heal- 

Iing mast be from within outwards: the plugging of the outer orifice, 
Itrhilo pas is being formed, causes it to accumulate in the joint and sur- 
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^H rounding etrnctures, adds to the suffering of the nQimul, and, in too 
^^a ninny cases, causes its death. 

^^H Tho application of a blister to tho whole surface of the joint is the 

^^1 most successful treatmenb that can be adopted if the wound has failed to 
^^H heal by the primary or adhesive process. Tho blister acts by removing 
^^1 pain, limiting motion, eieiting the formation of healthy granulations, 
^^H and (as a result of tho swelling it produces) causing the approximation 
^^1 of the surfaces of the wound. 

^^H The coagulum of synovia which accumulates upon the wound should 

^H never be removed, as it prevents the admission of air and of organic 
germs into the joint, and thus limits the formation of pus. 

Many cases when so treated make good recoveries; but if ulceration 
of the cartilage and removal of the lamiual ends of the bones occur (and 
this change will be indicated by hfemorrhage, or by increased pain and 
twitching movements of the limb), and if the articulation be one of ex- 

I tensive motiou, tho attendant will understand that the repair can only 
be by aucbylosis, and that anchylosis in such a joint will render the ani- 
mal unfit for further use; but if the joint be one of limited motion, the 
animal may become fit for slow work, even after the joint has been 
destroyed. The animul's shoes should ho removed, provided this be 
done carefully, and before great lameness has manifested itself. If oue 
of the lower articulations, particularly of the fore extremities, be the 
seat of the lesion, the animal can be made to stand in a tub of cold 
water (see Fig. S) and the trouble of aElxing the pipa for the purpose 
of irrigation be avoided. 
All cases of open joint require a long period of rest after the wound 
has healed; and it is generally necessary to blister repeatedly, or even to 
fire, before the remains of the inllammatioa excited in the bones and sy- 
novial membrane are finally removed. 
Several abscesses, some mere points of pus, others of a greater size, 
form in the exudate which has been formed outside of the cavity of the 
articulation during the progress of the disease. It may be considered 
necessary to open them surgically, if they cause increased pain. It may 
be well do so; but if they are mere accumulations without pain, it is bet- 
ter not to interfere, rather allowing them to burst spontaneously. 

The horse should be kept in the slings until ho is able to bear amod- 
erate amount of weight upon the affected limb. 

During the early period of the disease, the food must bo spare, light. 
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I DISSECTION SHOWDJa THE 8EAT AND INTERNAL APPEAEANCE 0F_ 
WINDOALia. (Pkeovai..) 



In this plato is represented tlie near hind leg of the horse, cut oS belc 
the hock, inclined a little ia its position so as the more full; to ex- 
pose to view its outer side: the windgiUls formed in it showing 
rather more development on that than on the opposite side. 

I Two of these tumors (a and b) are appareut in it in the usual situation, 
viz., a little above the fetlock. One of them (a), which is cut open 
to expose its interior, is seated about a couple of inches higher than 
the sesamoid bones, being there lodged in front of the perforatus 
tendon (d) lu the interspace between it and the perforans tendon 
(e) ; which latter seems as though it actually ran through the cavity 
of the wiudgall, owing to the circumstance of the bursa having 
natural attachments around the borders of the tendon. At the 
time it was cut open this wiudgall contained full halt an ounce of 
albuminous Quid, of the aspect and consistence of white of egg, ex- 
cepting that it waa of a beautifully bright, pale yellow color, 
stain it has left upon the tendon (at e) fully indicates. Its ohi 
ter was truly synovial. 

I The other fetlock windgall (6), situated half an inch lower down, 

lodged in front of the perforans tendon, between it and the suspen- 
sory ligament (f), whose hifureations afford a habitation for it 
(at s). In its unopened state the windgall assumes the ordinary 
bluish or grayish cast windgalla, viewed through their parletes, or- 
dinarily present. 

I The windgall- looking-like cavity within the hollow of the heel (<;), 
though in the subject from whidi the drawing was taken no mi 
than a healthy bursa, represents well enough the aeat of " wind] 
of the heel," 
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and cooling; but when the fever bos abated, it must be of tbe most 1 

nourishing kind, in order to compensate for tbe great waste of tissue J 
and emaciation which are bo characteriBtic of open joint. 



I 



WINDOALLS. 



Ddfinttfon. — WinUgalls are soft, pulpy swellings in tbe neighborhood 
of the fetlock joinia. Tbej may vary in size from a pin to a large hen's egg. 
Pig. 106. 





Exlemal appeanuice <•! wlndgillB. 



Etiology. — Thoy more commonly arise from over-exertion and irri- 
tation of tbo parts than from actual sprain. Indeed the fetlock joint is 
BO constructed that it is very rarely sprained. 

Treatment. — Apply a stimulating ointment: 

» Iodide of potassium 3ij. 
I-rf sy. 

or, if preferred, the biniodide of mercury ointment: 

tBiiiiodideof mercury JL 
L«d Ix. 

Even if absorbed, they are very apt to return when the horse is put to 
work again. 



TffTEBINABr MEDIOIMB AKD BDBOERY. ^^^^^^^H 

BBUSEINa. ^^^^^^^1 

Sjmonyins. — Interfering, cutting. ^^^^^^^^| 

Definition. — Striking tho fotlock by the opposite foob^somenm^l 
causing a contusion only, but more often scratching or abrading the i 
surface. Commonly interfering is between the hind feet only. 

Etiology. — Bad shoeing; the clinched point of a nail, not sufficiently 
turned iu or filed, will eometinies lacerate the opposite fetlock badly. 
Horses when fatigued are more apt to interfere. 

Symptoms. — More or less scTere transient lameness; if badly struck, 
the horse will flinch and carry the injured leg off the ground for several 
steps, and limp for some time before the pain subsides, 

Treatment.^A slioc made thick at the heel on tbe inside, and a 
boot on the opposite leg. If the fetlock is iMidiy bruised, foment wJ^^^J 

Chloride of ammoninm JL ^^^^| 

Nitrate of potaniaiii J ij. ^^^^H 

Water ^xvi. ^^^^H 

Thoroughly dry after each washing, and if cut apply Pinus canadens^o^^ 
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onnoin^ J 



Definition. — This is an injury caused by the one fore-foot wounding 

the opposite leg immediately below, and sometimes just above, tbe knee. 
It is usually inflicted at the gallop, when tho horse has begun to tire. 

Symptoms. — Heat and swelling, accompanied by the formation of 
pus, about the injured part, which is very sensitive. After a day or two, 
an abscess may appear, or the swelling may feel likeasac containing pas. 

Treatment.^ — If pus is present, open tho abscess freely, to give it vent; 
bathe the parts with warm water, and afterward with a weak solution of: , 



Acetate of siito gr. xzv. 

Water 1 pint 

Use as Boon as the acetate is dissolved. 



uonoi: I 



If left alone, the abscess will often become hard; if it is desirable to 
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' break up thia deposit, blister with biniodide of mercury, aud open at the 
lowest point by a horizontal incision. Then apply a chamois-skin band- 
nge, wet with oil and water, moderately tight, to induce absorption. It 
is odTiEable to use a boot extending as high as the knee on borses liable to 
■peedy-ent. 

SHOULDER SLIP. 

Deflnition. — Inflammatioti of the mnscles and tendons of the 





8. Tor 



n of ti 



pedli. 
& Scapulo-ulnuilifl. 

0. A illatlnct muKlr. wlUloul a : 
T. A portion of Uie caput medlu 
B. Humsnlig. 

10. Coraco-hunienilLa. 

11. Flexor bnKhU. 
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tbtsbhtabt usoiaiiTB and bubobbt, 

BhouMer joint resulting in atrophy. See Fig. 107 and Pig. 108 for mus- 
cles involved in shoulder slip. 

EtiolOg}'. — Shoulder slip occurs only in horses which are oWiged to 
work on uneven groaud, as in plowing. 

Symptoms. — A wasting away of the shoulder, accompanied by an 
increasing lameness. The loss of ranscle leaves a hollow space upon both 
sides of the scapular spine. 

Treatment. — If the inQammation is detected before the muscles be- 
come atrophied, fomentations: 



Chloride of ammoniuni. 

Nitrate of potassium Sfi.^ iiss 

Water 1 pint 

won as disaolved. 



naaaa tn ' 



A doae of physic, five grains of aloes with linseed meal and.moIasseB to 
form a ball, and subsequently keeping the bowels free by green forage, and 
removal of the shoes is proper treatment. After the muscles are shrtink- 
en, stimnlatdng blister: 



Cantharidea JL 

I^rd Jx. 

Binodida of mercury ^l. 

lard JrvL 



and tnmmg out to grass for a long rest is best. 



ELBOW LiMENESS. 



Etiology. — Disease of the joint, sprain of the lateral ligaments,^ 
rupture of the triceps muscle are the ordinary causes of elbow lameness, 

tjymptoms. — The lameness is excessive. When the ligaments are 
sprained or the triceps injured, the diagnosis of the seat of lameness is 
easy, for there will be swelling, paiu, and heat, in addition to difficulty 
in moving the articolation. When the internal ligament ia injured,^^^^ 
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horse stands with his foot aud limb tlirown outwards. This he does to 
prevent, as miicli aa posBible> the injured parts being pressed npon by 
the jiectoral mnscles, and when the triceps is the seat of the injury, the 
foreiirm is flexed upon the liumerns; the action of the flexor brachii 
being now unopposed, the knee is ele?ftted, the leg Bexed from the knea J 
downwards, the toe of the foot touching the ground, and the limb semi- 
pendnlous. When the horse is made to move, he drops considerably, and 
seems in danger of falling at every step he takea, the limb itself almost 
bending doable when any weight is thrown upon it. This exceasire 
droppinif, during progression, in characteristic of elbow-joint lameness, 
even when there are no external signs, such as heat, swelling, or pain, 
visible. Fig, 109 gives the anatomy of the joint, 




A. InTerior third ot ih 

B. B. EciemolODdii 
a Olfcruiao proc«s* < 



Exienuil lateral ll|«ament. 
Internnl lattral ligament. 
S. Flbro-carliiaKiniiuB BUbstance noB- 



Treatment. — Frequent fomentations with warm or not water in 
which a little laudanum may be poured. In a day or two, cold applications 
may bo made, or they may be made from the outset if preferred, 

A full dose of six grains of aloes may be given. The swelling m&j 
be afterwards treated by rubbing with: 



VETERINAEY 1 

Powdered cantharides J L 

Lard Jxij. 

rith gentle heat. 



CAPPED KNEK 

Definition. — Swellingot the bursa of the estenaor metacarpi mag- 
nus muscle. 

Etiology. — Usually pi-odaced by blowa upon the knees or by the 
entrance of thorns into the knee. 

Symptoms. —Stiffness and pain in the knee with heat, indicating ia- 
flamtnation, with a resulting fluctuating swelling. Fig. 110. 





CiVped bnN, tan leg. 

Treatment — This swelling may either be punctured at onco, or i t> 
reduction attempted by the application of blistore. Of course if u thorn- 
can bo detected, it must be at once removed. Blisters, when sutBcientlj^ 
strong, 

Powdered cantharldea • Ji. 

Lard Svi. 



often cause the reduction of these swellings by producing an cxndation 
of lymph into the distended sac, converting the soft, fluctuating swelling 
into a hardiah, indurated mass, whicli is gradually removed by absorp. 
tion. But if blisters, with moderately firm pressure after the soreness of 
the blister has passed away, have no effect in reducing the swetting, the 
practittooer need not hesitate to punctnre and allow the contained fluid j 



STIFLE JOINT LAMENESS. 
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^HpeGcape. Tho puncture eliould be made at the lowest margin of the I 
^^Wrelliiig. and upon its inner eide, by a transverse incision, in order 
to lilcmisli as littla as possible. After the puncture is made and the 
fiuid pressed out, the wulla of the sac must be kept in apposition b; 
xncans of a flannel bandage, rolled round the knee from above down- 
■wards, until they become united by the adJiesive infliimmation. The | 
Ijandiige ehould not be disturbed for five or six days if no inconvenienoe J 
is caused to the patient; hut if any signs of pain 01*6 manifested, it should I 
1)0 removed and readjusted. Tiie punctui'e in the skin must be kept 1 
open (and the best plan to do this is to insert a small piece of lint or tow I 
i nto its orifice, allowing it to remain in for a few hours), in order to allow I 
the escape of any fluid which might collect in the sac. The bandage ii I 
placed BO as not to cover the wound. There is no danger to he appre- i 
hended from opening this bursa, sufficient iuflamniation is excited with- J 

I at injecting iodine or any other irritant. J 

I SjniptotnB. — When the trne stifle-joint is affected, the leg through- 
li is licld, when at rest, in u flexed condition, the toe resting on the 
ground; but as soon as the sufferer moves the limb it is quickly extended 
aiid rigid; at each step the heels first touch the ground, the body being 
elevated greatly, as the weight is carried over the limb. When the minor 
joint is diseased, the limb, as in the preceding case, is held, during rest, 
Iq a state of semiflexion; in movement, the toe drags on the ground, or 
is carried round in a swinging form; and in the worst cnsca — probably 
from extension of the disease — the action assumes the form last described. 
Swelling, acute irritative fever, and intense pain, sometimes mark these 
ciises, from which tiie animal dies, or has to be destroyed. In old horsea 
it is not uncommon to find eburnation of this joint, the existence of 
which may liavc been suspected by the enlaiged condition of the synovia 
capsule during life. For the anatomy of the stifle joint see Figs. Ill 
oad 112. 

Treatment. — Cold applications until the inflammation subsides and 
iheii stimulating embrocations; that recommended below for sprain of 
^^^p fetlock joint. Or, if preferred: 



UBDIOINB AND aUBQEBT. 





Fio. III. 




FiQ. lis. 


PotTBBiaB ViBW OF arm.« 




BlTIBMAI. VlBW OF TBK LkFT 


JOLNT. 




Snn.! Joiw, 


A. Inferior Uilrt of femur. 




A. Femur, 


B. B. CoDdf les. 




B. Eileraal ooadyle of femur. 


D. Superior third of the tibia. 




C. Trochle*. 


K. Fibula. 




D. Tibia. 


r. Pntella. 




E. Fibula. 


1. Internal Uteral ilgwnent of 










1. Strong bsDd of fibres. 


£. Eilemal tatoml llRBiDeDt of 
femoro-CibUl artluuUilon, 


tho 


fi. Eitcraal lateral lieaneiit, or 


S. Inltirtial Uuaul ligaiuatit of 


ihe 


tag the patella with the oiter- 


femoro-tlblal artlculAtlon. 




ual condyle. 


4. Poslertor crucia] liKamant. 




a. B. Great hgament of the p«lell». 


B. &. Semllimar cortilAftea, 




«. 4. External Uguneot of the pa- 



Uercurial ointment Si. 

Oil of origanum 3 S3. 

Camphor Ji. 

Olive oil S iv 



SPRAIN OF THE FETLOCK JOINT. 



Symptoms. — Heat, pain, and tendernoss on mauipulation, a hesi- 
tancy to put the foot to the ground, and finally abandoning the attempt 
and hopping on thi-eo legs. It is a. rare form of lamenesa. 

Treatment. — Throw up the horse from all work, gire perfect rest. 
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bind up the joint loosely with muslin blindages, and keep wet with cold j 
■water until the inflummatioQ aubsides, afterward rub twice daily for a J 
"week with: 



Oil of turpentine. 

Tincture of cantbarides M Jis 



SPRAIN OF THE ITjESOE TENDONS. 



43176 very gentle work fui' some time. 

I 

Etiology. — Too heavy loads, especially when shod with high toe calks. 
Symptoms. — Tliere will be heat and swelling in the pai't; very often 
(during the earlier stages, the ligiiment can be felt swollen, prominent. 
and bulging, the tendons themselves being quite normal; when pressed 
■upon, the horse evinces pain; stands with the leg upright, and moves it 
BtifBy, digging his toe into the ground. When in the hind leg, flexion 
is very imperfectly performed; he seems to throw the limb behind him as 
he lifts it from the ground, and the fetlock and hock are not Qosed as in 
sound action. When the tendons themselves are involved, they will be 
found swollen upwards and doivnwards from the seat of the original in- 
jury; and this extension of the swelling prevents their gliding through 
their thecffi, particularly the thecfe situated iu the carpal or tai'sal foass. , 

To detect very slight sprains, especially if situated in a hind leg, it 
will often be necessary to compare the thickness of both legs by careful 
manipulation, as the swelling can only be detected in that way, on ac- 
count of the coarse hair and thick skin of cart-horses' legs. In the bet- 
ter bred animal, a difference in the thickness can easily be seen as well 
as felt. 

The special treatment required for this lameness ia the application of 
the high-heoled shoo, in order to throw the tendons iuto a state of relax- 
ation, and a long period of rest. In chronic cases, where shortening has 
permanently taken place, the operation of tenotomy must be performed. 
Many horses with contraction of the tendons will perform very light 
work moderately well if a i)iece of iron is attached to the too of the shoe, 
projecting an inch or two iu front of it, and slightly turned up at ita i 
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anterior part. This acts as a lever upon the toe, forcing tlie heel down- 
wards, and prevents " knuckling over " on tlio front of the fctlock-joint. 

Tenotomy, or division of the tendons, is thus performed: — The ani- 
mal is first cast, the liiinc log, being on the ground, is loosei] from the 
hobbles, and secured by a rope-strap around the fetlock held by an assist- 
ant. A small wound is tlien made about the middle ot the leg on the 
inner side in a longitudinal direction, directly over the groove or deprcs- 
Rion formed between the bone and tendons, and the attachment by Bcb- 
cutancous tissue between the tendons and the suspensory ligament also 
must be cut through as far as the skin below, the knife being used flat- 
wise. A probe-pointed knife is then inserted flatwise as far as the skin 
on the lower sidf^, then turned edge towards tbe tendons, when by grad- 
ual cutting they are divided. The existence of old-standing adhesions 
about the tendons and fotlock-joint may prevent straightening of the 
limb, but if the operator places his knee against the front of the cannon 
bone, and by pulling at the foot forwards, the obstructions will be broken 
down. Only ono skin wound is necessary; two orifices render the recov- 
ery tardy and awkward. Union of the lips is secured by sutures, and 
cold-water bandages may be applied afterwards, or tho antiseptic treat- 
ment followed. The animal may be placed in slings, and tho head tie'l 
up, the feet being divested of shoes, and hoofs trimmed to proper pro- 
portions. By degress the animal brings the heels to the ground and 
bears weight upon the foot, and union is usually effected in two months, 
or thereabouts, sulliciently to enable the animal to go to ordinary work. 

The operation, although promising in itself, and sneeessfnl in restor- 
ing the limb to its natural position, very frequently proves a source of 
disappointment, from the fact that the reparative material, which is 
thrown out between the ends of the divided tendons, gradually contracts, 
whereby tho tendons are made as short as before it has been performed. 
In tbe hind leg this contraction is the usual consequence, and the ten- 
dency to it has to be overcome by a lever at the toe of the shoe. This 
often arrests, but seldom finally prevents it. In the fore extremity the 
operation is much more successful, the limb maintaining its natural con- 
dition for years afterwards. 



SPRAIN OF THE SUSPENSORY UQAMENT. 

Symptoms. — Sprain, or simple extension of the suspensory ligament, 
according to the extent of injury, gives rise to lameness, swelling along 
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arse of the stractures, with heat, pain, and tenderness on ] 
the animal endeavors tn give easo to the part by flexing the fetlock- 
joint, and resting or walking on the too of the foot, the weight beingsns- 
tained by the flexor muscles and tendons. When rupture lakes place, it 
may occur at the broad part above the bifurcation, across one or both of 
the branches; or it may bo torn direct from one or boLli of its attachments 
at the sesamoid bones. Wherever the tendon is ruptured the effects are 
the same; the fetlock descends to the gronnd, the toe pointing upwards 
and the sole forwards, exhibiting the condition known aa " break down." 
As the ligament is common to fore and hind legs, any one of them may 
be the seat of lameness. As a rule, banters and race-horses are most 
liable to it as arising in the foTe-limt>s, while other animals, of heavier 

rbreeds, exhibit it in the hind legs, 

W The injury is a very serious one; but with a long rest and proper 
treatment a hotae so injured may become sufficiently sound to perform 
modenLto work for many years. Yet there is always a weakness left, 
which must be considered an unsoundness, oa it may at any time causo 
lameness, particularly if the animal be called ujjoa to do a little extra 
work. 



\ 



The marks of the injury will always remain and exhibit themselves in 
a permanent thickening which may be felt cloee to the large cannon bone, 
or on any part of the ligament. 

Treatment. — For simple sprain apply cold water, put on a bandage 
loosely, and keep it constantly wet. Make a fine roll of tow or musli 
and bind it firmly under the fetlock pad so as completely to fill up the 
hollow of the liccl and support the fetlock; continue the bandage welt up 
to the knee. If the horse will lie down, it is the best wiiy of resting the 
limb, otherwise it is best to put him into shngs. A long rest from work 
indispensable to a recoveiy. 
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SWELLED LEOa 



Synonyms. — Stocking; (Edema of the legs. 

Definition. — A dropsical affection, nsnally of mild form. The namsj 
swelled legs indicates very clearly the appearance of this affection. 

Etiology. — Sometimes arising from deficient action of tho kidneys I 



but much more commoaly from the vessels of the legs not acting euSi- 
cieiitlj when the animal is at rest. 

Symptoms. — Swelling of the lower part of the legs, giving a coarse 
appeumnco to tliem, and aauolly most apparent in the morning. 

Treatment. — If caused by want of exercise, a half hour's or an 
hoar's walk will cause aborption. The system may need the use of ton- 
ics as: 

Sulphate of iron H 

twice a day in the food, or, 

Sulphate of quinine ; i. 

Gentian ^ij. 

Linseed meal, 

Molasaee.... • aa sufficient. 

In a ball dail^r. 

Or, 



I 



Sulphate of iron 3L 

Oentian J ij. 

Hooey 5 itL 

Two tablespooDfula twice daU; as an edectnair. 

Give some simple diuretic, as: 

Nitrate of potassium 3ij, 

Dissolved in water 

to act on the kidneys. 



LYMPHANGITIS. 

Synonyms. — Weed; Indammatory (Edema. 

Definition. — Inflammation of the lymphatic glands, usually of the 
hind legs, aooompunied by a disturbance of the functions of tbe absorb- 
ents and blood-vesaels. 

Etiology. — Over-feeding with too little regular exercise. Hereditary 
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prediEposItioD, nnaceiutomed and prolonged esposure to wet and cold 
after severe work. 

Sytoptoms. — Mr. Haycock, who was first to give this disease a sci- 
entific name, very graphically describes a case of it which occurred in 
his practice. He says: — " The horse is standing in the stable on thrc£ 
legs, the left hind limb being held with the foot from the ground. 
Great amiety is depicted on the animal's countenance, and he frequently 
looks round at the limb held up. The respirations are forty-eight per 
minute; the pulse uinety-aix, and hard and cord-like to the touch. The 
nostrils are dilated to their full extent, and the perspiration rolls in 
drops from the sides of the abdomen, the shoulders, and the thighs. The 
affected limb is greatly distended upon its inner surfLtce, from its junc- 
tion with the body to the very foot. The lymphatic glands are swollen 
into large lumps or masses, and towards them, in all directions, run n 
great nnmber of lymphatic vessels, enlarged to the size of a thick quill. 
Those enlarged vessels exist on the outer as well as the inner side of the 
limb. The sui-face of the swelling is covered with a serous exudation : 
the motth is dry and clammy; and great desire is evinced for cold 
■water." 

Horses that have once been attacked by lymphangitis are liable to 
a recurrence of the malady, and generally one attack succeeds another 
periodically, until the hmb assumes an enlarged or diste.nded condition 
termed elephantiasis. 

Treatment. — Fomentations of warm water to which a little lauda- 
num Las been added, to the affected limb, to reduce the swelling, 
and the administration of a cathartic: 

Aloes 3vL 

Ginger jij. 

Holosses. Bufflcient 

To make one ball 

oonatitute nearly all the treatment that is required. After the cathartic 
has operated, diuretic remedies may be given with advantage: 

Powdered digEtalis ji 

1 Nitrate of potassium jij. 

I Linseed meal, 

^^^^^ Holaasesa fi£ Buffloisnt 



Or, 



Nitrate of potassium jij. 

Oiasolve in water and give twice a day 

and should tho fevor be very high, the pulse hard, and tlie animal show- 
ing signs of much pain and restlessness, tincture of aconite is to be re- 
peatedly od ministered. Some practitioners iire in the habit of giving a 
small cathartic, and Bending tho horse to ordinary work whilst suffering 
from this malady. Such practice is irrational, and defeats its own ob- 
ject; for exercise, though carefully regulated, if given early iu the disease, 
causes the swelling to assume a permanency of character which it is dif- 
ficult to remove. E-teroise certainly dissipates tho swelling ut the time; 
but after the patient has stood for a few liours, the swelling returns, and 
it is no less curious than true, that each fresh exudation tends more and 
more to become organized. 

As a powerful Btimulant to the vessels of tho skin inducing a general 
warmth over tho surface of the body, tincture of arnica, iu doses varying 
from one to tvo ounces, can be given with advantage. 



ELEPHANTIASIS. 



Deflnitlon. — This is a condition of excess of development of the cu- 
taneous and subcutaneous tissues of a diSuse character, usually involving 
the larger proportion of these structures of an entire limb. 

Etiology. — This condition of steady hypertrophy of skin and other 
associated structures appears in all instances directly dependent on lym- 
phangitis, the extent and rapidity of the cliauges being in direct relation 
to the severity of the inflammation. Although the hyperplastic cutaneous 
activities arc only set in motion by the inflammatory affection of the lym- 
phatics, and while every fresh attack may give a renewed impetus to the 
development of particular tissue -elements, the hyperplastic changes, 
when once started, seem to go on even between these repeated onsets of 
lymphangitis, only receiving afresh and more powerful impetus on the 
occasion of each attack. 

Symptoms. — Tho first appearance of the disease is a swelling of the 
subcutaneous tissue, the true skin becoming involved secondarily. When 
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affected, the skin becomQs thickened, Bomewhat hardened und more dif- 
ficult to move on the su hen tan eons tissue; it is dry and coriaceons, oc- 
casionally bcuIj, and falls into folds and fissures which in cases of long 
standing may chapand Buppurate. This thickening of cutaneous nnd 
sabcatatieotis parts, after a time, canses much alteration of the limb 
«od deformity, with impaired power of motion. (Fig. 113.) 




Treatment. — This may be palliatiTe; but seldom, when once estab- 
lished, is tlic condition reversed. Of all which have been recommended 
and tried, a judicious combination of drastic cathartics and diuretic 
medicine with a rather hberal use of tonics, vegetable and mineral, 
together witli the employment of daily inunctions with a compound 
of mercnrial and iodine ointment, may bo productive of good. The 
more heroic treatment, by the local use of cantharides blisters, issues, 
or the actual cautery, has also been tried, but generally with nnfor- 
tanate results. Once the disease is established, it may be classed among 
the jncnrables 
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CHAPTER X, 



DISEASES OF THE FEET. 



Prick of the Foot, Picking ap Naila, P upcui re of the Ftog and Sole, Corns. Qtiittor' 
Sandcracks, False Qaarter, Se«dy Toe, Thmsh, Fnish, Canker. Ifarjcnlar 
Disease, LamiiiitiB, Fotmder, Inflammation of the Feet, Sidebones, Titlitifl, 
Inflanimatiott of the CoroDet, Cartmnde of Coronet. IVead, Oreneach. 



Tbe diseases of the feet and their intelligent trestment can be better 
understood by a careful study of the flgnrea here given as preliminary to 
the consideration of the sobject matter of this chapter. In Fig. Hi is 




ahown tbe oiTter appearance of the hoof, the horny cruat. Fig. 115 js 
the groand snrface of the foot, when properly prepared for shoeiug 



Fig. 116 shows the relation of the bones of the lower leg to the foot 
bonea: — a, cannon bone; b, large pastern bono; c, smiili postern bone; 
d, pedal bono; e, navicular bone; f, insertion of the extensor pedis 
tendon into the coronary proccsa of the pedal bone; g, insertion of the 
flexor pedis perforans, passing under tho navicular bone, to gain inser- 
tion into the sole of the pedal bone; A, clastic frog; i, horny frog; J, 
hoof; k, coronet. 




Ha, 116. 
id foot divided Ltarough the ce 



Pig. Ill' exhibits the delicate laminai within the wall of the foot: — 
a, sensitive frog; h, sensitive bars: white line between the bars and frog 
representing the part of the foot which secretes the horny commissure 
that unites the bars and frog; c, sensitive sole; d, heels; e, fissure of the 
frog; jy, reflection of the eensitive laminre forming the bars; g, reflec- 
tion of the coronet forming the frog. The spongy substance, represented 
at the left between e-a anJ b, show tliat the subject whence this drawing 
was taken was only saved by death from an attack of canker. 

Fig. 118, the bottom of the foot after all the insensitive sole has been 
removed: — a, secreting coronet; 5, sensitive laminte; c, reflection of the 
coronet going to form the sensitive frog; d, reflection of the Eeusitive 
laminae going to form the sensitive bars; e, toe; /, quarters; ff, heels. 
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In Fig. 119 we have a fine representation of the bones and other parts 
of the foot after it has been cut off j'uat below the coronet: — a, elastic 
frog; i>b, jKisterior portion of the lateral cartilages; cc, .interior portion 



1 




r the lateral cartilages cut through; a, flexor pedis perforans tendon, 
Rmniiing under the uuvicular bone, but abore the elastic frog; e, navicu- 




lar bone, the anterior portion of which has been divided;/, superior 
surface of the pedal bone, showing the indentations for the reception of 
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the prominoncca at the inferior extremity of the small pastern bone; y, 
in the separutioti of the hoof a. remavnl haa tuken pliu^e of the coronarj 
proceaa, which conseqiieutly projects above the homy box in the living 
subject; A, interwenviug of tlie sensitive and of the horny or iusenaitive 
laminte; the dark lines representing the sensitive laminte, and the white 
tho horny lamtnte, which form the inner wall of the crust; i, outer wal! 
of the crust, cbosisting of dark horn. 



PRICK OF THE FOOT. 

Synonyms. — Picking up a nail. 

Etiology. — Pricking is caused bynails actually penetrating the sensi- 
tive laniinEB which !ine the interior of the horny Gubstance of the foot, 
or by their being driven into the soft horn which surrounds them. In 
the latter case, it may be several days, or even a week or two, before the 
lameness disappears. Picking up a nail produces a similar wound, and 
is liable to occur at any time a horse is in use. An injury of this kind 
should be promptly treated, or it may result in seriona trouble und cause 
tetanus. 

When the sensitive sole is injured by any such cause, infiammation 
almost always occurs, terminating in the formation of pus which, unless 
aided to escape, may burrow its way up and form au opening upon the 
coronet, producing qiiittor. 

Symptoms. — Lameness. 

Treatment. — If not readily seen, the exact point of the lameness 
may be detected by pinching around the foot with a pair of pincers, one 
side being against the outside, while the other presses the sole inside of 
the shoo. The injured spot being supposed to be found, draw the nails 
from the shoe, carefully watching each aa it comes out. If one appears 
to be wet, it is probably the cause of the trouble. 

In all cases it is essential to pai-e out freely, notmerely theseatof the 
puncture, but the surrounding sole for a considerable distance, with the 
view of affording an easy exit for any matter which may form in the in- 
sensitive sole. The foot should then be bathed in hot water for an honr. 

Having taken these precautionary measures, it is, in general, safe in 
cases which are treated immediately after the occurrence of the injury, 
1. e., before inflammation has begun (but not otherwise), to close the 
puncture at once by the application of tow and tar for the purpose of ex- 
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[fdoding the air and thereby lessening the chances of the occurrence of 
inflammation. The shoe must be nailed on lightly in order to secure the 
ipping in its place. Perfect rest ia essential. In favorable cases, the 
[liorse will be fit for work in a few days. Very few cases, howcTer, are 
ilsken sufficiently early to render the closing of the wonnd adrisable. 

general rale, infiammation will have set in and the formation of 
matter begnn before the injury is noticed. The evil with which we have 
then to deal is the confinement of the pus in the interior of the foot. In 
addition to paring out the sole, recourse must be had to poultices of lin- 
seed meal: ^^^ 

Oroimd linseed S ij, ^^^^H 

Oliveoil 3 ij, ^^^^H 

Boiling water 5 '■ " 

Mil the ground linseed graduallj with the water and then add tiie oil with 
it stirring 

itb the view of modifying the inflammation and relieving the pain. 

When these measures are early and efficiently taken, injuries of the 

sensitive sole seldom prove either serious or tedious. The insensitive 

sole, liowever, having been freely removed, the horse will not bo fit for 

irk until nature has re-supplied a suiBeient quantity of it for the pro- 

:tioD of the foot, unless an artificial covering, such as a leather shoe 

(ring the entire sole, is provided. When, however, the wound is 

and does not yield to this treatment, lockjaw may supervene, 

in within four or fire days. For further directions iu such 

I, see the article on Tetanus. 




PTJNCrURBS OF THE FROG AND BOLE. 



PunoturBS of the frog are similar in character with those of the sole 

1 reqnire similar treatment. They nearly always arise from picking 

p a nail. When taken in time, they are not serious and yield to treat- 

mt even more readily than injuries of the sole. 

If neglected, iiowevor, they are apt to lead to extensive disease of the 

1^, and canker may be the possible result. In rare cases, the navicular 

l)one may be punctured, perfect recovery from which can never be ex- 

pected. 
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Definition. — Oorns are bmisea of the sole, usually occurring in the 

angle formed by the bars and the cmst in front of the heel. They rarely 
on the hind feet. Corns probably are formed suddenly by a braise 
on the soft parts in the location named, and consist at first simply of 
eeram and lymph, or of exuded blood; very similar in nature to a blood 
blister in the human skin. 

Etiology. — An indirect but common cause of corns is bad shoeing, 
the jiractice of excessive filing of the crust, to make a good-lookiug foot, 
and also the removal of the bai's. In rare caaes they may be caused by 




treading upon a stone. Paring out the seat of the com, by which the 
sensitive sole becomes exposed to injury from bruises and from the accu- 
mulation of dirt and gravel under the shoe, in the hollow bo made, may 
perpetuate the difficulty. 

Symptoms. — Lameness, more or less pronounced. To find the ex- 
act location of a corn, apply a pair of pincers to the hoof aa shown in 
Fig. 130, and apply firm pressure from place to place until the flinching 
of the horse shows the right spot has been found. 

Treatment. — The treatment of a corn, in its early stage, consists 
simply in removing the cause, which is almost always undue pressure of 
the shoe. Mayhew divides corns into four kinds, viz., the old, the new. 



the Bappy, and the euppnrating; and as each has its charactoristica and 

appropriate treatment, bis classification ma; be accepted. 

Old corns ai'o not commonly serious, and are mainly to be looked out 
for in buying a borse. 

In very slight cases, not cansing lameness, it will bo sufficient to cut 
away with the knife the black spot which indicates the seat of the com, 
and apply shoes somewhat longer than the crust, and somewhat broad 
in the web at the heels, t. e., slighlj projecting over the crust and bars. 

A uevr com consists of esuded blood e&ased into the soft horn, and 
is of a bright scarlet color. If it produces lameness, it should bo pared 
out carefully and willwut injury fo the crust or bars. After which a 
three-quarter-shoe, or a shoe so narrow in the web at the heel that it may 
rest only on the crust, should be applied. Either of these measures will 
remove the cause, Tiz.,prossuro. 

A sappy corn is treated in the same way. 

A suppurating corn is a serious evil, and produces extreme lameness. I 
Take oS the shoe and apply a linseed meal poultices: 



Ground linseed |ij. 

Olive oil Jij. 

Boiling water j v. 

Mix the ground limeed gradually with the water, and then add the oil witb I 

stirring. 



After twelve to twenty-four hours, remove the poultice, and cut away the J 
softened horn until it yields easily to the pressure of the finger, and then 
cut into the corn an<l give vent to the confined pus. Poultice again for 
a day or two, as may seem to bo needed. Then wash clean and apply 
some astringent and antiseptic, as sulphate of zinc: 

Sulphate of zinc, 

» Acetate ot lead &A 3ij. 
Water Ipiat. 

or, if preferred : 

Corboticacid SI> 

Water Svi.toxij. 

Shake well. 




VETERINARY MKDICINE AND 8UBOEBT. 

Allow tlie liorse perfect rest, and examine the foot from time to time, to \ 
see tbat the new horn is growing over the spot. It ia well, when the 
shoe is first put on and the horse used, to protect to foot with a leathern 
sole 

For those who desire to use a corn salve, the following preparation, 
recommended by Chawner, is as good as any: 

'Tar, ^^H 

Honey, ^^^^^| 

Glycerin 5& Jiij- ^^^^H 

Lard ^^^| 

Nitric acid 3 ij- ^^^^| 

"Melt the lard and beeswax together, etir in the tar and other ingredienta II 
and stir until cold." 

It 13 essential to bear in mind that tlioiigh, as a temporary measnre, 
t lie formation of conis by undue pressure may be prevented by paring ' 
out, and by tlie use of special shoes, yet the only real means of preventing 
a recurrence of the disease consists in the maintenance of a good, sound 
unraspcd crust, and nnpared bars, on which a well-fitting shoe of the pro- 
per length can rest firmly and secnrely, without making imdue pressure 
upon the seat of the corn. Corns, when treated only by paring oat, , 
even though they may hy such means be got rid of for a time, gene rally 
reappear. 



QTHTTOR. 



Sfnonym. — ^Fistula of the coronet. 

Definition.— Quittor is described by Percivall ae a hard, conical t 

hot and tender on pressure; indeed, sometimes so painful as to o 
ooasiilerahle lameness. It is an inflammation of the cartilages of the 
foot, accompanied by a profuse discharge of pus, which burrows in vari- 
ous directions, making fistulous channels, with usually several openings 
upon the quarters and heels of the coronet. 

Etiology. — The most common cause is a severe tread or bruise from 
Eome other cause on the coronet. It may also arise from a neglected corn, 
or from a bruise or prtclt of the sole. 





DIBBABGS or THE MST. 

Symptoms. — Usually lameness is very pronounced. The coronet 
swells, sometimes to an enormous size, is hard to tho touch. After a 
time, the pus breaks through and is discharged as a thick, creamy fluid. 

Trefitment. — Whatever mny have been the cause, the gresit mischief 
arises, not so much from the original injury, us from tho tendency of the 
pus or matter to burrow and form sinuses in the interior of the foot. 
Therefore, in all cases, oar first aim must !>e to afford an easy and depend- 
ing exit to the pus. 

Remove the shoe, and pare the sole clean, to see if the quitter has 
been caused by a wound in that part. It it has, cut down on the brim 
and open a channel for the pus to escape downward. If no sinuses have 
formed, a linseed meal poultice: 

I Linaeed meal $ iv. 

Olive oU 5 SB, 1 

Boiling WBt«r ; i. 

Mix the linseed meal gradually with the water, and then add the oil with cou- 
stant stirring ^^^1 

I BDd subsequent application of an astringent lotion: ^^^^| 

Sulphate of duo, ^^^^| 

Acetatfi of lead a£3ij. ^^^H 

Water 1 pint ^^^ 

L fill generally effect a cure. If sinuses have formed, they must be opened 
[freely, and either probed with the actual cautery, or with a mixture of 
f jwwdered corrosive sublimate and flour, viz. : 



CoiTOBive chloride of mercury S I. 

How |i. 

Or, a still better practice is to syringe it out with a miiture of: 

Corroaive chloride of mercury 31. 

Water Ji. 

Hydrochloric acid 3or4drop9 

The latter ia also tho most simple method. 

A thorough application of either of them will be followed by 
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ghing of the diseased membrane in a day or two. Tlic animal 
Lsboiild then begin to mend, and in two or three weeks onght to be again 
(fit for work. The tipplicatioa of the caustic should not be repeated 
\ more than once or tw^ice. 

When the internal disease is removed, the treatment of the mere 
L sore at the coronet ja easy. In fact, beyond keeping it clean, applying a 
Itimple cold-water dressing, and occasionally an astringent lotion, 



Collodion 5 x. 

Carbolic acid , ...SL 

Tuinin JIt. 



» 



r little more need be done. Sometimes, however, there is a great tend- 
ency to the growth of unhealthy granulationa aronud the sore, which will 

I require to be checked by canatics or removed by the knife. 

Great care must in all cases be taken to prevent the external sore 

I from healing over before the internal disease is thoroughly eradicated. 

1 From the great vascularity of the parts in the neighborhood of the coro- 
net, there is always au oTer-tende»ey to the healing action. 



8ANDCRACK8. 

Deflnitlon. — A sandcrack is a longitudinal division in the fibres of 
the wall of the hoof, amounting to a flaw simply, or else to a cleft or 

fissure through the substance of the horn. It is usually found on the 
inside in the fore-feet {quarter-crack. Fig. 131) and in front in the hind 
feet (toe-crack, Fig. 122). 

Etiology. — In most cases, the fissure is due to brittleness of the 
crust. This brittleness may be constitutional, some horses being evidently 
predisposed to it, but it is more often dne to the evil practice of cutting 
Bway the solo, and of rasping the crust. The fissure may also be a re- 
sult of contraction at the heels. Such contraction may arise from 
natural causes, but it is certain to be aggravated, if not produced, by the 
practice of cutting away the bars, and so-called "opening" the heels. 

Symptoms* — A sandcrack does not ordinarily cause lameness until 
it has become sufficiently deep to expose the sensitive laminse, or until it 
has extended to the coronary hand, It is then excessively painful, and 
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the lameness is extreme; the crack may be seen to open as the 1: 
raises his foot, aud close as he pats it down. 





FtQ. IS], Fio. lai. 

Quarter-Crsck. Toe-Crack. 

Treatment. — With a knife scrape the sharp edges of the crack to ita 1 
bottom, until a clean groove has been formed. Wash ont with white j 
lotion: 

Bulpliate of zinc, 

Acetate of lead, fi£!ij. 

Tanniti Jss. 

Water ..Iplnt. 

In all cases blister the coronet with: 

Cantharidea in powder ; b«, 

I^rd S^i- 

mbbing it in erery two or three days, to atimalate the formation of new } 
horn, 

the crack does not extend the entire length of the h 
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deep furrow witij a reil-hot iron, at either end or botli ; not deep enongli, 
however, to cause pain, but eufficicnt to stop the crack from extending. 

Snndcrack, when it occnra at the too, usually extends the entire 
length of the foot, and exposes the flesh, which is apt to beconae granu- 
lated. In no case eliould thoao granulations bo removed by canstio, 
which only inflames the tissnes more than before. When they hare ap- 
peared, cut them away with one stroke of a sharp knife. The loss of 
blood which follows will be of advantage to the parts. Bathe with solu- 
tion of chloride of zinc two or three times daily. When the inflammation 
has subsided, the fissure may be drawn together by cutting a niche, 
about a quarter of an inch deep, half or three-quarters of an inch from 




Via. 1«. 
Punch for cloBinsBanderack. 



icer* for cloalnK sanderack. 



the crack on each side, and driving a flat-horse nail through fj'om one to 
the other; draw the ends together tight and clinch them with pincers 
and Bcrape smooth. It should bo remembered that the horn is thickest 
below and becomes thinner toward the coronet, so that nails cannot be 
driven very far up on the foot. Through all the treatment keep the foot 
drj. 
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"Wlicn, howeyer, the fissure occurs on the side of the foot, this treat- 
is inapplicable, as the crust in that part is too thin to admit with] 
safety the insertion of a nail. 

A very simple and easily applied claap for the treatment is 1 
shown in Fig, 124. It may be obtained, together with the necessary ap- ■ 
plianccs for inserting and clinching ity from almost any surgical instrn-B 
ment maker. The punch, Fig. 123, is heated to redness and applied a 
as to hurn a hole on each side of the crack. The cliisp. Fig. 124, is then J 
taken in the pincers, Fig. 125, inserted in the holes, and squeezed to*l 
gether until the crack is closed. 

The treatment of sandcrack, as regards shoeing, consists in rcmoTingfl 
the shoes altogether. When the fissure is at the side, a three-quartei 
bar shoe may often be beneficially applied. Tips are an almost certain I 
remedy for sandcrack. Sandcracks can always be got rid of, as long a 
the coronary band remains entire; but if by neglect the disease is allowed 1 
to involve the secreting substance, false quarter, or a permanent separ^ I 
tion iu the crust at the quarter, may probably be the result, 

K Sandcracks being more or less constitutional, are apt to recur. 
01 



FALSE QUARTER. 



I Deflnition. — When any part of the coronary hand ia inTolved iii:l 
Irious inflammation, its ordinary secretions are necessarily arrested. If I 
the inflammation is long continued, the vitality of the portion of the | 
Ijaud affected becomes wholly destroyed. As the crust is secreted from ' 
the coronary band, it necessarily follows that there must bo a break, or 
separation in the cnist immediately below the place where the injury to 
the secreting surface has occurred. Thia separation is called false quar* 
ter. Fig. 126. 

Etiology. — The disease in the coronary band is usually the result of i 
a tread, or of quittor, or sandcrack, or of any extemal injury sufficient lo J 
produce violent infiammation in the secreting substance, and oonwquent j 
arrest or its secretien. 

Treatment. — As the secreting surface, when once destroyed, cannot 

bo restored, there is no cure, properly so called, for false quarter. All 

^^^hat can be done is to restrict the disease vrithin the narroweet posdble 



limite, and in adopting bucIi measures of relief as may enable H3 most 
aireedily to work the animal again. 

As tlie treatment of tliose diseases which terminate in false quarter 
has elsewhere been given, we liave only to deal witli the result, namely, 
the permanent separation in the erust. The earlier stage is usually ac- 
companied with lameness, and the horse must be relieved from all work. 
The detached portion of the horn on the side of the fissure must be re- 
moved, and the Ssauro itself kept scrupulously clean; for the admission 
of dirt or gravel will produce irritation and delay the cure. If much pain 
is preECnt, it is advisable to apply a poultice, says: 



linseed meal. 

Bran iSoailJ 

Boiling water 1 pint. 

Mix gradually. 

As Boon as the acute symptoms have subsided, a plaster of tow and 
tar should be applied to the fissure, with a view to keep oat the dirt, and 




stimulate the parts to throw out new material. In a few weeks the 
lameness will probably subside, and with the assistance of a three-quarter 
shoe, which will prevent undue pressure and concussion on tho scat of 
the disease, the horse may be worked again. 
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In the coarse of time, although the legitimate secretion of the coro- 
nary band is not restored. Nature will, from the snrrouading parts, 
throw oat a species of spurious horn, whicli will sufficiently protect the 
aensitive parts immediately under the seat of injury, the horse will bo 
, again sound, for all practical purposes, and eventually the aid of a tfaree- 
qoarter shoe may be dispensed with. 
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SEEDY TOE. 

Deflnition. — This term is applied to a separation of the outer wall or 
crust of the hoof from the inner layer of soft horn derived from the 1am- 

. Fig. 127. It is caused by an irregular imj unhealthy secretion of the 

lower portion of tlie lamiuffl, which is iucapable of maintaining the union 

between the above-named structures. The disease always commences in 

i the lower portion of the Iaminffi,i!iQd extends upward and laterally. 





Thougn Known as seedy toe, the disease frequently affects the quarters, 
and, more rarely, other parts of the circumference of the foot. 

Etiology.— Seedy too is ofteu a result of laminitis. At other times 
it may be caused by the pressure of tho clip of the shoo. In some cases 
it is due to constitutional causes. After the separation has taken place, 
the disease is easily aggravated by dirt or gravel getting into the hollow 
BO formed. Lameness is not usually present until the disease has run to 
a very considerable extent upward. When any considerable degree of 
■eparation has taken place, a hollow sound will bo emitted on percussion. 

Treatment. — AH that portion of tbo crust which has become de- 
tached from the lamina mustbecutaway with the knife; and if the disease 
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sbows Bigus of extending, such ftirther portiona as may bo necessary must 
be cut away, until tbe line of udIoq between the crust aud iuner layer is 
emootli and undivided. Fig. 128. A bar alioo, withouta toe clip, sbould 
be applied, with a view to relieve the anterior portion of the foot. Rub 
ttu ointment of: 

Canthoridee J ae. 

Lard | vi, 

into the coronet every second or third day, and every day cover the newly 
exposed Eiirfaco with an ointment of: 



Turpentina M| viij. 

Beeawaz = ij. 

Melt the lard aud wax, aad stir in the turpeatine. 



This will protect it from moiatnre. Keep the foot dry. It may take two 
or three months for the hoof to become perfect. During this time feed 
the horee liberally. 



THKUSH. 

Hynonym .— Frush. 

Befinttion. — Thrush is a disease of the frog, generally of the hind 
feet, accompanied by a foul discharge through its horny covering. As 
the disease advances, SasurGs occur in the side of the frog close to the heel, 
Irom which a foatid matter exudes. 

Etiology. — It is commonly due to dirt of some kind; wet unclean 
stallB, obliging the horse toBtundiuhisowumanure, are the most frequent 
causes of this disease, which is, therefore, a disgrace to the horse owner. 
It may also bo caused by the Eltliy and wholly inexcusable pmctice of 
stopping the feet with cow dung or other filthy substances. Sometimes, ' 
in feet which have been for some time affected with navicular disease, a 
Bimilar effect is produced on the frog; because the horee, on account of 
the disease, the seat of whicli is immediately above the frog, saves as much 
as possible that portion of his feet, and treads on his toes. It is, however, 
asignular fact that this effect on the frog is not often found in the 
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eariier stage ol navicular disease. Again, in contracted feet, tlie sole is 
generally so mach recessed tliat the frog hai-dlj ever comes to the groaad, 
and hence, from want of use, it becomes diseased. 

Paring of the frog, independent of its injurious effect in removing 
the frog from pressure, has also ii further tendency to produce disease. 

Symptoms. — Foul smell and slight lameness. 

Treatment. — In the treatment of those cases which originate in dirt 
and wet, first remove the cause aud keep the frog scrupulously clean and 
dry. Any rugged or partially detached parts should bo removed with a 
knife so OS to open the cracks in and around the frog. 

Having removed the cause, endeavor to absorb the discharge. This 
is essential, because the discharge is of an acrid nature, and has in itself a 
tendency to cause disintegration of the structure. The absorption of the 
discharge will bo best effected by inserting pledgets of tow, greased with 
an ointment of calomel: 

Chloride of mercury ; i. 

in the cleft. The process of drying may also be assisted by the applica- 
tion of: 

Sulphate of zinc 3 iv. 

Water 1 pint 

r powdered burnt alum. The crust at the heels should be bound so aa 
to bring constant pressure upon the frog. Keep the foot dry. 

When the disease has its origin in navicular disease, grease, or some 
habit of body, little more can bo done than to keep the frog scrupulously 
clean, and to dry up the discharge with the astringents, etc., just de- 
scribed, as soon as it appears. 

If thrush is long neglected, the neighboring parts become affected, 
. end in bad cases the whole of the sensitive solo is iuvolved. The sole is 
then said to be " under-run; " or, in other words, the unhealthy secretion, 
being greatly increased and unable to find sufficient exit through the iu- 
aensitive frog, burrows between the sensitive aud insensitive sole. The 
disease, if still further neglected, may run into canker. The treatment 
of serious cases of neglected or chronic thrush is nearly similar to that 
required in canker. 
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CANKEB. 




Deflnitlon. — Oaaker is a morbid secretion of the sensitive frog and 
Hole, involving, of coursOj the corresponding inBenaitive parts. 

Etiology. — This formidable disease usually has its origin in neglected 
thrush, but it may be due to coostitntional causes. It is not common in 
this country. 

Symptoms. — Williams Bays: The cbaracteristia symptoms of the 
disease are strongly marked, and consist of an abundant ftetid, colorless 
discharge from the frog, which is large, spongy, and covered by pallid, 
stringy prominences of a fungoid nature, intermixed with offensive 
smelling, semi-drJed, cheesy mosses of matter, composed of imperfect 
horn cells. 

It seems as if the various constituents of the horn were in an uncom- 
bined state; the sulphur, which is a natural constituent, being secreted 
OS sulphuretted hydrogen, giving the characteristic foator to the whole 
secreted mass; horny matter imperfect, and floating in an abun- 
dant liquid material; the secreting villi enlarged, scantily covered by a 
thin peUicte of horn, giving them superficially a white appearance, whilst 
underneath they are turgid, congested, and humid. 

Trpatmeot. — The treatment of canker consists in the complete ex- 
posure of the diseased surface, in the application of pressure, and in 
thorough dryness. 

The whole, not merely the diseased portion, but the whole of the in- 
sensitive sole, must be removed. When this has been thoroughly and cfFcc- 
tively done, the whole of the exposed surface must be dressed with nitric 
acid. The solo must then be firmly packed with dry tow, secured with 
a bandage, and the foot inclosed in a leathern boot. This will give 
the necessary pressure. To prevent excessive bleeding, from the removal 
of the sole, a tourniquet should be applied to the fetlock. The foot, 
bedding, and stall must be kept scrupulously dry. 

After two days the dressing should be removed. In favorable cases, 
the whole of the exposed surface of the foot will present a healthy appear- 
ance, and will gradually become covered with good horn, and no further 
treatment will be required beyond cleanliness, dryness, mild astringents, 
and moderately firm pressure and bandages. For at least a week after 
the operation, the horse should stand witliout shoes. But as soon as the 



feet are able to bear shoea, they shoald be applied, as it is much eoBier to 
dreea the feet with shoes on. 

Bot the more aggravated cases will continoe to present fangoid ele- 
Tfttions and morbid secretions, and will require repeated dressings with 
powerful caustics. The dressing should be changod every day, as after 
a few applications the same remedy seems to lose it effect. Chromic, sul- 
phuric, and other acids may be used in turn. The following are also - 
recommended: 

» Caustic chloride of mercuiy Jm. 
Hydrochloric acid Hx. 
.Alcohol , J It. 

Or, 

■Ear S!v, 

Nitric acid aufflcient. 

Pour the acid ou the tor and stir rapidly until well mixed and effcrreaoenoe is 
complete. 

Or, snlphnric acid may be substituted for the nitric acid. 

Oare, however, must be taken not to continue the use of strong 
canstics too long, or the whole sensitive sole will be destroyed and necro- 
sis of the bones induced, followed by great sloughing, and perhaps the 
death of the patient. After a time, therefore, instead of the above, 
bnmt alum, sulphate of copper, terchloride of iron, chloride of zinc, 
sulphate of iron, logwood, and other astringents, may be tried. Carbo- 
tic acid may also be used. Most cases improve under firm pressure, but 
in others long-continued pressure seems to stimulate the diseased action 
and the growth of fungus. It is scarcely possible to hiy down a positive 
rule. The symptoms of each case must be carefully watched and treat- 
ment applied accordingly. In all cases, except for the first two days, 
the dressing should be removed daily. 

The general health mast be carefully attended to. 'A purgative: 
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Aloes I vi. 

Qinger.. 3fj. 

Linseed meal, 

Holaeees..... fiA sufficient 



otAdinretio: 



,1 

M 



Nitrate of potasaium j ij. 

In wat«i; twice daily. 



will probably be beneficial in the firet ioBtance, followed after a time by 
tonics, 08 sulphate of iron or quinine. Good dry food, teeth air, great 
cleanliness, and a dry stable and bedding are essential. 



NAVICULAR DISEAiBE. 
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SjnoDym. — Navicular arthritis. 

DeflnitiOD. — N'avicular disease, in its primary stage, is inflammation 

of the lower side of the navicular bone. After a time the neighboring 
parts, viz., the pcrforana tendon which passes under the bone, and its 
cartilage and bursa become involved. 

Etiology.— Navicular disease ia commonly due to the effect of con- 
cussion; more rarely to nails, stones, etc., picked up by tfae foot. 

It will be remembered that the navicular hone acts aa a roller for the 
passage of the perforans tendon, which passes under it and is attached 
to the coffin bone. Hence the navicolar bone is peculiurly liable to suf- 
fer frani the effect of concussion. 

Navicular disease occurs most frequently in feet with narrow and 
high heel. It rarely affects the hind feet. 

The primary disease is inflammation of the narioalar bone. The 
parts subsequently involved are the cartilage covering its inferior aarface, 
the synovial membrane, the bursa of the tendon (flexor pedis perforans) 
passing under the bone, and ultimately the tendon itself. Thia tendon 
passes under the bone, aa a ro])e under a pulley. 

The inflammation which has been set up in the hone, leada to u vari- 
ety of changes, both lu its external and internal structure. In some 
casea the bone gradually wastes away until at last it becomes liable to 
fracture from any trivial cause. In other casea, an ossiflc deposit tskea 
place upon the outaide of the hone. This deposit limits the free play of 
the tendon, which gradually adheres to the bone, and its bursa becomes 
absorbed. In other cose^, the Bbres of the tendon split up, sometimes 
from friction against the roughened surface of tiie diseased bone, but 
more fi-eqnently as the result of degeneration caused by iuQamiuatoi;f 
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ictioQ whtcli has extended to it from the bone. TJltimately the toadon 
may give way altogether. 

Symptoms. — Lamenoas may appear snddenly, and without any ap- 
parent c^usc. It may disappear and after a time reappear, either in the 
game or in the other foot, and thus go on for some time. This occurs as 
a nilo when the disease is due to rheumatism. In tinia the Hymptoma 
become more marked, and, in most oases, the first is pointing of the foot 
in the stable, also when at rest outside, followed by shortness in tho step 
and lameness. The foot and the horse may be examined, and nothing 
wrong bo found. Probably the ncJtt dity tho animal may he apparently 
sound. But in the course of a few days the symptoms reappear andusu- 
.«lly are more marked than at first. 

Pointing in tho stable is common with many horses as an act of rest, 
as a mere matter of habit. When, however, pointing arises either 
from habit, or as an act of rest, the animal stands squarely upon one 
fore- foot and allows the other to take a semi-flesed position in a careless, 
lounging way; but he points /wo feet simultaneously; namely, one fore 
and the other hind foot of the opposite side. In navicular disease, how- 
ever, a fore-foot or feet oji/y are pointed; there is no corresponding rest- 
ing of the hind limb. 

Tho above signs may leads us to suspect navicular disease as the cause 
lameness. But the strongest indication of the disease lies in the «b- 
Bence of any observable cause, such as external injury or heat, sufficient 
otherwise to account for the lameness. The fact of intermittent lame- 
ness in the earlier stage, and of persistent lameness in tho latter stage, 
without any external symptoms sufficient to account for it, are tho 
strongest indications that tho disease is in the navicular bone. 

The symptoms of lameness arc evidently those of foot lameness. If 
laminttis be present, there will be heat and tenderness, and the animal 
will travel more or less on its heels. If a corn he the cause, its presence 
is easily detected. In fact, in nearly every other form of disease, there 
are external signs which will at once point to its cause. But in navicu- 
lar disease, if we except occasional heat and tenderness in the hollow of 
heel, or redness of the frog and sole immediately below the navicular 
\, there is no external sign. Even the redness of the frog and 
sole, now and then met with, is not always to be dc[)Cuded upon as a sign 
of navicular disease, as it may arise from external injury, such as tread- 
, and may be saperficial only. 
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A longitudinal section has, in tliis Plate, been made of tho near fore foot 

from the fetlock downwards. 
It will be observed that the coE&n-bone (a), which, had it been in its 
normal or natural position, would have Iain slanting parallel to, as 
well as in close apposition with, the wall of the hoof ifi, c), has its 
toe (([), instead of being advanced to c, descending and resting 
upon the middle of the sole, which, from the pressure of it, 
bulged (at d), or, as farriers say, become puviice. 
The dislocation or tilting of the coffin-bone upon the sole, necessi 

causes a space within the foot between it and the wall of the hoof 
(«, /). This, we find, becomes filled up with a sort of callus, 
which in the course of time undergoes a gradual transformati 
into horny substance: as ia intended to be shown by the yellow tii 
the drawing exhibits in the middle portions of the callus. 

ff, Section of the pastern bone. 

A, Section of the coronet bone. 

k, Section of the posterior parts of the foot. 

i i i. Sections of the tendons. 
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pressure. The aeton should he drcBsed daily aud allowed to remaia for 
about three weeks or a month. The foot must be kept clean. After the 
seton is removed, the frog must bo ciamiued. It will usually be foaud 
to be under-run betweea the two orifiMs by purulent matter. The de- 
tached horn must be removed and the exposed part dresfled with tar. 

If structural changes have not taken place, this plan of treatment will 
Dsually be found effective: but if the lameness continues after a month 
has elapsed from the date of the removal of the seton, further treatment 
will be useless. The animal muy be fit for easy work. As a rule, the 
disease will increase and in time render the horse useless. 

The pain, however, though not the disease, may be removed by neu- 
rotomy. Under the influence of this operation the auimal may go with- 
out lameness for some time. But it must be remembered that the disease 
is not removed by the operation. The usual result is that the hoof de. 
cays and falls off. 

Neurotomy, or the division of the nerve leading to the back part of 
the foot, is useful in destroying the pain which arises from navicular dis- 
ease. The operation is very simple, but should only he performed by one 
who has a thorough knowledge of the parts and of surgical operations. 

It may be applied when the foot or feet are good aud strong, and 
where the action is not extravagant. It will prove injurious where the 
feet arc thin or weak at the heels, or where the soles are full or the action 
is high. lu such eases, fever in the feet will probably ensue, as the 
horse, being relieved of all sensibility in his feet, will indulge in freer 
sction than is good for the health of a weak structure. 

In favorable cases, the horse may go without lameness for some time, 
but in the end the increase of the disease will cause a complete break- 
down of the foot. 

Ilorses which have been unnerved are obvionsly unsafe off a level road 
for some time. 



rAMTwrrrfl. 
(see Ft axe IV.) 

Synonyms. — Founder; Fever in the feet; Inflammation of the feet. 
Deflnitlou. — Laminitis is in its simple form inflammation of the sen- 
sitive lamiuiE which cover the outer and upper surface of the pedal bone. 
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TETEBINAET MEDICINE AND HUBOEKY. 

They rionsist of fiye or six hundred very fine folds, and are profusely sap- 
plied with blood-vessels and nerves. The original attack is always acute. 
It may be entirely relieved and no ill-effects remain. Bnt often acbangc 
of structure results from the effects of the .cute attack. This after-reeult 
is known as chronic laininitis. Horses suffering from it are subject to 
rocnrrenco of the acute disease. Laminitis is very painful, and tbelanie- 
nesa is excessive. The pain is duo to confinement of the products effused 
by the inSamination within the outer hard, unyielding case of the foot, 
and the pressure thereby caused on the sensitive structures of tho inte- 
rior. The seat of the disease is in the anterior portion of the foot. 

Etlolo^. — The immediate cause, most frequently, is concussion. 
The fore-feet are more often affected than the hind, because concussion 
is most severely felt in them. Excitement, over-exertion, and indiges- 
tion are also freqnent causes. The disease, however, in many cases is 
due to metastasis, or the sudden shifting of infiamm^tion eiisting in 
some other organ of the body, to the feet. Long and fast driving on 
hard roads, especially after a period of comparative idleness, conduces to 
the disease. 

Both feet, either hind or fore, are nsnally affected. Similar causes 
generally affect both feet, and therefore produce similar results. Some- 
times all four feet are affected. When one foot only is affected, the 
cause is generally some injury of the opposite foot, which has led the 
horse to throw all the weight on tho previously sound foot. 

Syinptonis. — The symptoms of laminitis are very marked. The at- 
tack occurs very suddenly. The horse can hardly be got to move. He 
seems as if all his body were cramped- 
There is heat in the feet affected. As the seat of the disease is in the 
anterior portion of the feet, tiie animal will save that jwrtion of his feet 
as much as possible, and will throw his weight on his heels. The dis- 
ease is intensely painful. On account of the pain the pulse is always 
accelerated. 

If the two fore-feet only are affected, the hind legs will be drawn 
uniler the belly, and the fore-feet advanced so as to take the weight off 
them as much as possible. II the two hind feet only are affected, he 
will stand with his fore-feet back under his body and his hind feet 
brought forward, so as to throw the weight upon tho heels. If all four 
feet are affected, tho symptoms will be a combination of the above. 
Dick says, to diagnosticate a cose quickly, the best method is to posh 




niBBABSB OF THE FSST. 947 



the animal backward, when it will bo Been at once that he will elevate 
his toes and throw his weight upon the heels. The pulse of Umini- 

tis is fall, strong, and accelerated. 

Treatment. — First endeavor to relieve the local inBammatian exist- 
ing within the foot. Mild purgatives should be given, and if the bowels 
are torpid, injections of warm water shonid be administered. Bat 
powerful medicines will do serious mischief, on account of the irritability 
of the system in this disease. 

On no account give strong cathartics, especi«ily aloes, as we slionid 
avoid irritating the mucous membrane of the intestines. Giro a pint 
of linseed oil, and assist the effect with an injection or two of warm water 
(100° F.). If there is purgation already, or if the faces are covered 
with mucus — a condition which indicates irritation — give no aperient. 
In the case of diarrhcea, do not give astringents, as the purging is but 
an effort of nature to remove the cause of irritation. Bemove the shoes 
and rasp the wall level with the sole, so as to allow the latter structure 
and the frog to bear the weight. On no acconnt pare the sole. Give 
the horse plenty of water to drink, and pnt him on laxative food. If 
the pain bo very excessive, give two ounces of tincture of opium, but do 
not do 80 if its use can be dispensed with, because it is best to keep up 
a loose condition of the bowels. In any case give two ounces of the bi- 
carbonate of sodium twice a day in the food, and if the fever bo high, 
with a quick, fall, and hard pulse, give the following drench : 

Eleming'a tincture of aconite gtt. vij. 

Water 1 pint. 

This may be repeated once or twice, with intervals of three or four 

> boors, as indicated by the pulse. The soda has a most soothing effect 

[ OQ the mucous membrane, while the aconite is a sedative to the heart. 

If there be great heat in the feet and throbbing of the plantar arteries, 

bleed from the coronary plexus at three or four points; this may easily 

be done by puncturing the coronet obliquely with a lancet or penknife. 

1 Do not bleed from the too, for doing so will expose the inflamed parts to 

Uie action of the air, and suppuration with the formation of matter (pus) 

[ may be the result. By bleeding from the coronary plexus, a local effect 

[ is obtained without weakening the whole system, as would be the case 

[ irere the jugular vein opened. Seep the feet for a considerable time in 
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a tub of warm water, and apply poaltjces for a few days. Allow the 
horse to lie down as much as possible; if he will not do so of hia own ac- 
cord, throw him gently. The advisability of this is shown by the pnlse, 
after the horse is down, always falling in a most marked manner. 

The diet, if possible, should be grass; or, if gross cannot be obtained, 
bran moslies. An extra substantial bed of old Iitt«r is esBentiol, Na- 
ture must do the rest. 

In favorable coses, that is, where the inflammation is not Tery severe, 
and its effused products are taken up by the aborbents, there will be no 
structural alteration, and in duo course the horse will be sound again, 
though always more or less liable to rccaiTeDce of the disease. 

But in unfavorable cases, there will be an alteration of structure, 
and the result will be chronic kminitis. 

The alteration of structure caused by the inflammatioa asually con- 
sists of a separation between the sensitive and insensitive larainse and is 
termed chronic laminitis. In' consequence of this loosening of attach- 
ment, the anterior point of the coSiu bone descends and presses on the 
sole. The sole being pressed upon, also deacenda and loses ita concave 
shape, and becomes convex and weak. The anterior portion of the 
crust, having in some measure lost its attachment, becomes weak and 
bulges out anteriorly. There is a large mass of imperfectly formed horn 
at the toe. 

Treatment. — The frog and sole should remain untouched by the 
knife, and the crust filed down so aa to produce a flat foot, bringing 
the pressure on tlie sole as well as the crust. Pressure on the frog is 
also most essential. 

A little cantharides ointment: 

Castharides S m. 

Lord S vl 

may be rubbed into the coronet every four or five days, to stimulate in- 
creased growth of horn. 

Let the animal stand on something aoft in his stall — spent tan, straw. 
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Synonym. — OsBified cartilages. 

Definition. "This disease, otherwise known as Sidebones, consists in 
oauiScatiou of tlio elastic Literal cai'tilages or wings of the bone of \he 
foot, Fig. 129. Natare has substituted cartilage for bone in this part in 
order to give greater elasticity towards the heels. Any alteration in this 
structure, such as its eonversion into bone, must interfere with the elas- 
ticity of the tread, though it may not occasion poaitiye lameness. The 




bony deposit may, however, be so extensive ns to materially alter the shape 
of the coffin bone; and in such cases lameness will be the inevitable 
result. 

Heavy coarse cart horses are most subject to this disease, and in them 
the deposit la often very large. In light horses it seldom becomes so large 
as to be visible to the eye. The change in structure, however, is easily 
aacertained by feeling the wings of the bone of the foot. If they are 
affected with ossification, they will be hard and immovable instead of 
elastic. 

Etiology. — Sidebones are generally supposed to be the result of 
inflammation set up in the lateral cartilages by excessive concussion or hj 
an accidental blow, wound, or tread. The tendency of cortilaginoua 
structures under the influence of inflammation to become absorbed and 
replaced by bone has been already noticed. 

It is probable, however, that they also frequently arise from the practice 
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of sboeing heavy draft horses with large coUcs, vliich prevent the heels 
from coming to the ground and thereby deprive tham of their naturul 
elastic motion at each tread. When a part intended by nature for motion 
is long deprived of that action, we frequently Bud that it becomes solid- 
ified. This result is often found in joints, when long deprived of motion, 

Others,, however, whilst agreeing that high calkinga arc a frequent 
predisposing cauaO] think that they produce their injurious effect by caus- 
ing undue pressure and concussion on the back of the foot and hence excite 
inflammation In the port. 

Sidebones, in common with exostoses in other parts, sometimes have 
their origin in hereditary predisposition. 

SfmptODis. — A hard swelling at the back of tlio coronet and heels. 
Mayhew gives the accompanying illustration of his method of testing for 
sidebones, Pig. 130. " When the hand thus grasps and forcibly presses 
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the part, instead of feeling the substances under them yield, the hand is 
sensible of something hard as stone, or approaching it. Tliis being 
proof positive the cartilages arc ossified, or becoming so." 

There is no cure. If the cartilages are still undergoing change, blister 
the coronet with ointment of cantharides: 



Cantharides in powder ^ aa. 

lArf .; iij. 

Digest in a water bath (a tin kettle, which will set inside of a larger one partlj 
filled with water, will answer) for two or more hours, and filter while hot through 
blotting paper. Use when cold. 
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This will hasten the inBammatory process, and as soon as the change ia 
the stmctnre of the cartilage is complete, the lameness will cease. The 
eluticity of the step will be lost, and the gait become stiff and unnatui'al. 
Let the animal rest as much as possible until the inflammation has 
entirely subsided. 
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Synonym.— Calking. 

Definition. — Tread is an injury of the coronet of the foot. 

Etiology. —Most common witli heuvy work horses, and usually occurs 
in the hind feet, and during cold weather, when the horses are shod with 
sharp heel calks. Generally inflicted by the shoo of the other foot in 
turning, backing, or shying, and, very rarely, by a tramp from another 
horse. 

Treatment. — If the bleeding is excessive, it maybe stopped 
aging with a rag soaked in: 

Tincture of chloride of iron J L 

Water S *■ 

Afterward wash clean and treat as for over-reach. 



OVER-REACH. 

Etiology. — Over-reach is a wound of the heel of the fore-foot, 
usually made by a blow struck by the imier edges of the toe of the hind 
shoe. 

Treatment. — Remove any jagged ends with a sharp knife, and apply 
tincture of myrrh or tincture of arnica; keep dry, and generally the 
Wound will soon heel. If, however, the heel is badly bruised, after 
paring the lower ends, bathe it three times a day with: 

Chloride of zinc gr. i. ^H 

Water % i. H 

Aa qnittor is a possible sequence of an over-reach, it should never be 
neglected. 
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GENEEAL, CONTAGIOUS, AND ENZOOTIC DISEASES. 

InflDenZB, Pink Eye, Catarrhal Fever, Epizootic Catarrh, Horse Distemper, 
Hone Sickness, Febria Pyogenica, Colt Distemper, Colt III, Strangles, Olan- 
deiB, Farcy, Equina, Erysipelas, Purpura Hemorrhagica, Spotted Fever, 
Bcarlatina, Scarlet Fever, Rheumatism, Dropsy, Aadtes, tEdema, Bydro- 



INFLDENZA. 

Synonyms. — Pinfc eye; Catarrhal fever; Epizootic catnrrli; Horse 
distemper; Horse sickness. 

Definition. — InSuenza is an epizootic febrile disease, accompanied 
by loss of appetite, great prostration of strength, and often complicated 
with disease of tlie liver, lungs, and mucona membranes generally, aud 
sometimes with aSectlons of the heart. In all cases the nervous system 
is aflect«d to a great extent, and Indeed, most of the more prominent 
^mptoms may be regarded mainly as results of depression of the nervous 
centres. The cause of this depression is the presence of a speciSo poison 
in the blood. The respiratory organs are always involved. Influenza 
generally prevails as an epizootic, and is considered by some to be con- 
tagions. 

Etlolo^. — Influenza has its origin in somo pecnlior and unknown 
condition of the atmosphere, which exeroiaea a Bpeoifloinjarioua influence 
on the health of animals. 

Other causes, such as bad ventilation, dirty stables, an insufflciont 
(apply of nutritious food, bad forage, or debility, predispose to tho dis- 
ease. Animals crowded together in damp, ill -ventilated, and otherwise 
unhealthy situations, are generally the first to snSer from influenza. In 
them it commits its greatest havoc. Young horses are more predisposed 
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than those of mattirer years; still, the old snKor severely and are often 
carried away. Sex has no iuflUGnce. Neglect, of every deacription, as 
well OB bad food and overwork, by debilitating, render animals subject to 
severe and early attacks of disease. Bnt no amount of care will exempt 
them from it, as it appears in tho stables of the rich as well as of tbe poor. 
The latter, however, experience it in its greatest intensity and at a much 
earlier period than the former. 

Symptoms.— Influenza, in different years and in different places, 
varies much in its intensity and in some of it^ symptoms. In some sea- 
sons it assumes more of an inflammatory character, whilst in others it 
takes a low form. The description of symptoms given below will have 
reference to the general type of the disease rather than to the peculiar 
features which may be abnormally present in any particular outbreak. 

In mild cases, for the first two or three days the horse is observed to 
be dull, weak, and dispirited; generally sweats ou exertion; tho bowels 
ore slightly constipated; the fieces are paler than usual, and there may 
be occasionally cough. If the patient is promptly removed to a loose box 
and carefully treated, these symptoms may pass off (probably in the form 
of catarrh and a disposition to swelling of tho legs) without the necessity 
for recourse to any active treatment. 

More often, however, they are followed by others of a more urgent 
nature. The horse refuses his food, or grinds it; his coat looks unhealthy, 
tho urine becomes scanty, the fceces pale and scauty, the surface of the 
dung pellets is glazed and perhaps partially coated with muco-lymph; the 
mouth becomes hot and unnaturally dry, or it may bo paety, particularly 
at the back of the tongue; and the mucons membrane altogether, and es- 
pecially round tho gums, is of yellowish-red hue, as is also the conjuncti- 
val membrane of the eyelids. The pulse is quick and oppressed, perhaps 
70 per minute, but at tho same time feeble, and the breathing is qnick. 
Tho temperature rises to 103 to 105° Fahrenheit, The horse appears to 
be saCtering from intense headache, and if made to move ho staggers in 
his walk. These symptoms point very clearly to the nerrooa centres 
being functionally deranged, especially tho brain. 

L These symptoms may remain much the same for two or three days, 
except that the pulse may become a little quicker, 80 to 90, and more 
feeble, and the respiration quicker and shorter. 
If the horse is well nursed, and proper attention is paid to the venti- 
lation, he will most likely recover without the assistance of medicine. 
b ■ 
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*At other times tlie disease is ushered in and accompanied by weeping 
of the eyes, swelling of the eyelids and of the legs, and under the belly, 
and all otlicr usual signs of extremo debility. Even in the yery early 
stage the patieot may be so prostrated as to require the assistance fo 
several men to remove him to a loose box. In these cases the strength 
requires to be supported at once bythe administration of stimulaDta, such 

Carbonate of ammonia. 

Gentian a£ J 'J- 

Linseed meal, 

K Uolaasea Sasufflcient 

B Hake 8 balls. Qive one erer; 12 hours. 

ffitli care and good nursing the threatened attack may pass off in a few 
days. 

The discharge of purulent matter from the nose, in tlie early stage, is 
agoo<l sign, and indicates that the disease is becoming milder. Favor- 
able progress is also marked by the urine being discharged more fre- 
quently, and in greater quantities, and not so high colored; and by the 
dung becoming of a proper consistence, and soft insteatl of being voided 
in hard pellets. A slight tendency to cedcma in this stage is also a favor- 
able sign. It is one of nature's means of giving relief, and often preventfl 
the occurrence of mischief in important internal organs. But in the later 
stages it is a symptom of the inability of nature any longer to continno 
the condict with the disease. 

Should the disease, whether it has commenced in the one way or the 
other, not take a favorable turn, the mucous membranes will become 
Beriousty involved, indicated by the heightened color. The discharge from 
the nose, instead of being purulent, will bo suppressed and scanty, or it 
may be Bcrous and straw-colored. The throat will become sore, as indi- 
cated by a difBcuUy in swallowing even water. The breathing bccomea 
quickened, and the patient may cough somewhat frequently. The sup- 
pressed character of the cough points to the mucous membrane of the 
bronchiae being involved. 

In other cases an unfavorable turn is indicated by the occurrence of fits 
of shivering, by the breathing being somewhat embarrassed, by the pulse 
being increased in frequency and very small in volume, Tlio fila of 
shivering may or may not recur. Profuse perspiration sometimes super- 
fenes on the rigors, and always temporarily relievos the breathing. 
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The treatment up to this point consists in diffusible stimulants find 
plenty of cool fresh air. If the patient's constitution is good, a favorable 
change may be expected. 

■ If the attack at this juncture does not take a favorable turn, the 
Bymptoms will probably become more intense. The membrane of the 
nose may become mulberry red, and in very bad cases the discharge msy 
be tinged with streaka of blood. In some cases there may be a discharge 
of muco-pns from tho eyes. The iega often swell, especially the hind ones, 
and there may probably be swellings in the sheath and under the belly. 
A tendency to cedema often exists about the larynx and glottis, and serum 
may he effused into the air cella and structure of the lungs, or along the 
spinal cord, or in the cavities of tho brain. The animal may wander un- 
consciously around the box, and look at his sides and paw occasionally as 
though in pain. At this critical stage great care and caution arc needed 

>in the management of the case. Stimulants may be employed, but 
powerful sedatives are very injurious. The nervous centres are already 
paralyzed, and digitalis, belladonna, and such like agents will only iu- 
crease the mischief. The feeble flickering flame of life must be ronsed, 
not extinguished by sedatives. Even spontaneous diarrhcea is to be 
dreaded, aud far more the excessive purgation which is likely to result 
^L from a dose of aloes given to the animal so debilitated. 
^H At this stage the disease often assumes an intermittent form, and the 

^" animal alternately gains strength for a time and relapses. Even if the 
animal sarvives, chronic cough, defective respiration, skin disease, rheu- 
matism, or paralysis are often after-results of such extreme development 
of inflnenza. 

When a case is about to terminate fatally, the pulse will be found to 
falter and sink, and as flnal cold sweats will break out. Death generally 
occurs abont the sixth day, but the case may be protracted to ahoat the 
fourteenth day. 

Throughout the attack it must not be forgotten that the inaction of 
the bowels is often mainly dependent on want of sufficient nervons tone 
and energy. There is often no undue hardness of the fseces, but rather 
the contrary. The proper action of the bowels will best be restored by 
the administration of stimulants and tonics. In some cases injections 
of tepid water and linseed oil are useful. 

There is sometimes a strong disposition to gangrene in wounds in horses 
suffering from influenza of a low type. Ulcerous sores or simple wounds 
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take on an unhealthy action from no apparent cause, and this action E 
tfinda to neighboring parts, aud slougha may result. Great caution should' 
therefore be used in applying strong blisters or aetona in influenza, t 
if for other reaaons they were not objectionable, 

When an animal is recovering from a severe attack of influenza wei 
must not expect any great and rapid improvement. The change will be. I 
gradual. We must wait patiently, and be satisfled to look on and seek i 
to aid nature in the gradual restoration of the syatetn. After a bad case I 
there will be, during convalescencD, frequent changes, alight accessions 
of fever, inequality of heat and cold on tlio surface of the body and legs, 
and slight shiverings. The appetite will only alowly return, and will be 
irregular in character. It is always a good sign to see the horse lying 
down, and comfortable in that position, especially if the breathing is not J 
accelerated by it. 

The treatment during convalescence is simply good nursing and care- I 
fully regulated administration of tonics. 

In most cases the liver is f unctionolly deranged, more or less affected, 
and there is a peculiar straw-colored discharge from the nostrils. 

Treatmeot — The great aim must be to aupport the animal through j 
the disease, and enable nature to get rid of the morbid material in the 4 
system. 

Good narsing is the primary requisite. Keep the body warm, with I 
blankets if necessary. Let the food consist of warm bran mashes, or ) 
boiled oata, and mix one-half ounce of nitrate of potassium in the food ] 
once a day, and give pleuty of water to drink. It is a good plan to keep | 
water where the horse can get at it at all times. In mild caaes no active J 
treatment will be needed aud the animal will begin to recover in from | 
tour to six days. 

The medical treatment conaiata mainly in avoiding draatic purgatives i 
and strong sedatives. Saline agents, however, such as sulphate of mag- 
nesia (Epsom salts) in doses of from one and a half to two ounces for 
sereral days, or Robertson recommends: 

^^^k Nitrate of potassium Jij. 

^^^H Powdered camphor, 

^^Hi Ext. belladonna aalBH. 

Sweet Bpirits of nitre Si. to S'J- 

Acetate of ammonia S iv. 

i Twice a day. 
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This will act beneficially in lowering tiie tevBi and changing the condition 
of the blood which in influenza always becomes dai-k-colored as the dia- 



When, however, the fever ia accompanied with much prostration, it 
will be advisable to give sweet spirits of nitre in doses of from one to two 
ounces, at intervals of about four hours. If the prostration increases, 
a draught of ^^_ 



Carbonate of 
Camphor, 
Ginger 



5ij. 



In those forms where the abdominal complications are prominent 
features, the horse inclined to be restless and occasionally lying down 
and rising again, as if suffering from colic, with a confined condition of 
the bowels, it will be needful to give our attention to relieve this restless- 
ness and pain; enemata of tepid water or tepid water and oil, with the 
application to the abdomen of woollen cloths wrung from pretty warm 
water, are often sufficient to attain the end desired. 

Wliere the pain is more persistent, or where the confined state of the 
bowels is accompanied with a distinct yellow condition of the visible 
mucous membranes, it will most probably bo needful to exhibit a mode- 
rate dose of linseed oil, to wliich has been added one or two ounces of 
tincture of opium, or from ten to fifteen drops of Fleming's tincture of 
aconite, while the hot-water applications to the abdomen may be sup- 
plemented with smart friction with soap or ammonia liniment; white 
where pain ia the prominent feature, and not accompanied by marked 
constipation, it is readily enough relieved by subcutaneous injection of: 

Magendie'B solution of morphia %xx. to vixl. 

When both pain and constipation have continued more or less trouble- 
some for some daj's, with a foul condition of the mouth and tongue, the 
animal all the time continuing to partake occaaionally of a little mash, 
an endeavor ought to be made to induce it to take along with the mash 
a certain quantity of Unseed oil, or a rather full allowance of sulphate 
of soda. In ench cases, the exhibition twice daily in bolus of half a 
drachm of opium and twenty grains of calomel, together with the oil, 
will prove ef&cacious in removing or relieving the pain and confined con- 
dition of the bowels. 
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If the throat ia aore and awallowiag difficult, smear a small portion a 
the following electuary on the tongue occasionally: 

Powdered camphor ^iv. 

Powdered tnyrrh, 

Nitrate of potassium a£|TUJ. 

Eit. belladonna 3 ij. 

Powdered licorice root S^i^> 

Molasses sufiBcient. 

And a counter-irritant to the throat may asaist in reiieving; it: 

Soap liniment Ipint 

Strong Uquid ammonia 3 >j. 



if the lungs are affectea, rob this liniment npoa the chest also, 
application muat be mild, and only to the extent of exciting a smu 
irritation, not to the extent of blistering. 

Steaming with the nose-bag will be useful and jjrateful to the patient 1 
daring the dry stage of the inflammation. 

The warmth of the body and legs must be maintained by blankets and I 
bandages. 

Ab the disease abates, the medicines should be gradually withdrawn. I 
The debility which supervenes will require most careful nursing, and if ■ 
the appetite is iiTeguIar, tonics will be needed, as: 

BicarboDctte of sodium, 

Powdered gentian i& Jsa. 

Powdered nux -vomica gr, zz. 

This ia one dose; give morning and evening. 



Or some may prefer; 



Sulphate of iron 

Hixed in the food; to be given twice a daj. 



This will improve the quality of the blood. It should be discontinued a 
soon as the dung becomes dark-colored. 



k. 
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Horses recovering from in&uenza are sometimes attacked vith a akin 

disease, wliicb consists in the skin being wholly or partiallj covered with 
little flattened lumps. In chronic cases, the cuticle peels off and leaves 
as many hare spote as there were lumps; but more often the lumps disap- 
pear spontaneously in a short time. 

Rheumatism is an occasional after-result, as are also roaring, whis- 
tling, and chronic cough. 



J 



I 



Synonym. — Colt distemper. 

Defluitloa. — Strangles is a disease usually attended with an cmptive 

fever, generally appearing before the horse is five years old. The local 
symptoms usually manifest themselves in, or in connection with, one or 
other of the glandular structures. Most commonly tho submaxillary 
and parotid glands become inflamed, and suppuration afterwards takes 
place in the connecting tissue and its neighborhood, 

In favorable cases the tumor usually occurs in the eabmazUlsry space, 
and terminates in an abscess in the cellular tissue and textures covering 
the glands. 

Strangles, though a debilitating disease, in general leaves no injurioos 
eflects. On the contrary the patient usually thrives well afterwards, es- 
pecially if the suppurative process has gone on favorably. If, however, 
the eruptive fever is checked by injudicious treatment, or the animal is 
too weak to throw out the eruption, he will not do well. 

Etiology. — There are various theories as to the cause of this disease, 
but none which satisfactorily account for it. By some it is considered 
infectious, though this is hardly probable. Few horses escape it alto- 
gether, but rarely or never have it a second time. 

Symptoms. — The horse is sick and off his feed, and perhaps has aalight 
catarrh with feverisli symptoms. The coat becomes harsh and "Btaring 
and the animal hide bound. In a day or two the glands under the jaw or 
behind the ear begin to swell. Partly from the effect of the fever which 
accompanies the attack, and partly from sympathy, the throat also becomes 
sore; and although evidently thirsty, there is much hesitation and diffi- 
culty in swallowing, with much slobbering and some acceleration of tlie 
Williams describes the symptoms as follows, viz. : 



strangles maniieets itself in three ways. 

lit. It oommences with the common symptoma of a mild catarrhal 
ftSection. The animal is somewhat dull, has a slight cough, some aore- 
nesa of throat, a disinclination to feed, and more or leas inability to swal- 
low. The snbraaxillary space swells, is hot and tender, the swelling 
filling np the whole apace or confined to one side only; and is either dif- 
fused or circumscribed. There is generally some dribbling of saliva from 
the mouth, and a discharge from tlie nostrils. Fig. 131. In most in- 
Btances the pulse ia somewhat hurried, and the respiratory movements 
V increased. 



^L slightly inc: 

^ 9jJ Tfnr 




2d. For aome weeks, or even months, prior to tlie local manifestation ' 
of the disease, the animal is unthrifty, loaes fiesh, becomes hide bound, 
drawn np at the flank; if at grass, stands apart from hia fellows, has 
more or less cough, often atretchea himself as if fatigued, shivers on the 
application of slight cold, his coat stares, his growth is arrested. The 
horseman say a that "heia breeding strangles," and time confirms the 
correctness of this opinion, the local signs of the disease becoming de- 
veloped, and very often to a more severe extent than in the first form. 

Zd. The premonitory signs are those which have given the name to 
the disease, namely, tliose simulating strangnlatiou, with great difficulty 
of respiration, accompanied by a loud trnmpet-like sound, emitted more 
especially during inspiration. This sound may arise from spasm of the 
muscles that close the glottis, namely, the crico-thyroideus, crico- 
. arytenotdeus lateralis, thyro-arytenoideus, etc.; or from an cedema- 
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toua condition of it (adema glottidis). If from the first cause, the in. 
spiratorj aouiid only is heard; but if from the second, both movements 
may be accompanied by the roaring noise, the inspiratory to a greater ex- 
tent than the expiratory. 

When the tumor forms regularly in the submaxillary space, and is of 
the ordinary size, the abscess generally comes to maturity without much 
trouble or inconvenience. 

If, however, it is situated high up towards the parotid glauds, the 
distress in the breathing will often be very great, and the feverish symp- 
toms will run high. The noisy breathing, which forms so marked a 
feature in most severe cases, and from which the disease obtains its 
Dame, is owing chiefly to the tumor pressing on the laryni, and partly 
also to the inflamed and swollen state of the lining membrane of the 
larynx, which becomes inflamed by sympathy. The tumor often becomes 
exceedingly large, and the patient may get excessively we^k from being 
unable to masticate his food. In some cases the animal may be in dan- 
ger of suffocation from obstruction of the breathing caused by the size 
and situation of the tumor. 

Treatment. — As strangles runs a specific coarse, the great object is 
treatment is to assist nature to develop the eruption fully and quickly. 
Never do anything to check it or cause its absorption, it would be very 
apt to fly to another, and perhaps to some internal glandular structure. 
Nourishing food is a first requisite, and as his throat is sore, he can 
take nothing but soft food. Hence good nursing becomes the main point 
in the treatment. 

The patient's appetite must be carefully watched and tempted with 
anything that he will eat. In bad cases, grass is not only the best, but 
is often the only food that the animal can be tempted to swallow or to 
attempt to swallow. Carrots 6uely cut lengthways are the best substi* 
tute when grass cannot be obtained. Bran mash is sometimes palatable 
for a day or two, but in general it soon becomes distasteful. Linseed 
gruel carefully and wisely prepared may also be offered. If the patient 
is able to eat, he should be supplied with oats softened by boiling water 
ponred over it, with the addition of bran and linseed meal. Whatever 
food is offered him must be in a softened condition. Sometimes hay, 
cut and soaked in boiling water, is also palatable. The steam arising 
from it will also be found to be beneficial by soothing the inflamed 
fiorfaco. 
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Warm clothing must be appliml to the body, and bandages to the lege. 
At intervals, if the legs get cold, tlie bandages shonld be remoTcd, and 
the parts rubbed with the hands, until warmth is restored. The patient 
should be placed in a cool well-yentilated box with abundance of air both 
day and uight. Cool fresh air in this, in common with all diseases in 
which the respiratory passages are affected, is of the utmost importance. 

If the bowels are constipated and cannot be opened by laxative food, 
it 13 bettertolet them alone, rather than to give strong pargative medicine, 
both for fear of checking the eruption and also on account of its tendency 




to reduce the strength and perhaps bring on superpurgation. In the 
early stage it is best to keep the enlarged gland warm with layers of dry 
flannel. Fig, 132. It the tumor appears sluggish and slow to come to a 
head, a blister will hasten the process, sometimes by several days. Use 

Powdered cantharides Ji. 

Fresh lard = vi. 

Mix them together with gentle heat for three hours, stirring oocaaioaallr while 
hot, fllt«r through paper, and allow the clear liquid to oooL 



As soon as the tumor has headed, it ehoald be freely opened with a 
lance, in preference to allowing a natural opening to form, because the 
opening may be made at the most favorable point, because incised wounds 
heal more rapidly ihan irregular openings and are also leas liable to leave 
a blemish. 
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As soon as tho abscesa is opened, tft matter will squirt out with great 
force. The incision must be kept open, aud the absceas occasionally in- 
jected for a few days with warm water by means of a syringe in order to 
clean away any matter which may be adhering to its sides. Or a small 
piece of tow may be put into the opening and removed occasionally, to 
prevent the wound closing too soon. 

But when the abscess la deep-seated, great caution is necessary in tbe 
operation for fear of mjuriugwith the lancet any of the blood-vessels iu 
its neighborhood. Any considerable fiow of blood may prove fatal to an 
animal already in a weak and debilitated state; and again if the lancet 
ahottld cut through the duct of the salivary gland, we may have a very 
troublesome fistulous sore, discharging saliva . The operetioa should not 
be attempted unless the pressure of the tumor produces great distress in 
the breathing; or unless it is so situated that it is probable that the pus, 
which will escape on its bursting internally, will cause sufEocation. 
Premature lancing of the tumor should be carefully avoided. 

Occasionally it happens that the tumor is so placed on the side of the 
throat that by pressing on the windpipe' it causes extreme difficulty in 
breathing. In such cases it may be necessary to open it, even though 
not fully matured; and if it can be laid well open with safety, the opera- 
tion will give relief. In extreme cases relief to tho breathing can only 
be obtained by tracheotomy. Though the glands about the head are the 
usual seat of the tumor, yet abscesses may, as mentioned above, form in 
any of the glandular structures. 

If the tumor should form in any of the internal glandular structures, 
Euch as tho mesentery, liver or lungs, it will probably be fatal. 

The tumor of strangles may also form in different parte of the body 
apart from the glandular structures, as for instance on the shoulders, in 
front of the chest, etc. 

The after-treatment consists simply in the continuance of good dots' 
ing and careful attention to appetite, diet, and ventilation, until tho 
strength is restored. 



RHEUMATISM. 

Definition. — Rheumatism ia an inflammauion of tne fiorous strnctnree 
of the sheaths, joints, tendons, ligamentB or muscles, or of the heart and 
closed cavities, of a peculiar shifting type. It may be chronic or it may 
be acnte. The acute attack ia usually accompanied by febrile symptoms. 

Viewed in its more general aspect, as distingaiahed from the course of 
any particular attack, this disease may be said to be a result of a low or 
impaired state of vitality. 

The chief peculiarities of the disease are the saddennesB of its attacks 
^JBid a very remarkable tendency to shift from one part to another. 





Knee-joint sttei 



^^1 Structures which have been once affected are very liable to recur- 
rence of the disease, and after a time it may become chronic in such 
parts. But though it may bo chronic, variations in degree will be felt 
from time to time according to weather, health, and other changing cir- 
cumstances. 

Etiology. — Rheumatiam is often caused by neglect. It is Tery 
leadily brought on by exposure to wet and cold, by insufficient diet, by 
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bad stable management, by neglect, and by all other euch cauBeaaa lower 
the general health. Rhoumatism is alao a frequent eequel of any debih- 
tating disease, especially of chest affections and influenza, or from natural 
pre disposition without apparent cause. 

SymptoniH. — The symptoma of rheumatic fever are as follows: — Sud- 
den lameness, with or without swelling of some particular articulation, 
finch as the stifle, hock, or fetlock joints, the flexor tendons, immediately 
below the knee or hock in the sesamoidean bursa, the theciB of the mus- 
cles of the loins and quarters, or of those of the thoracic walls, constitut- 
ing pleurodynia. The lameness may be preceded by some febrile dis- 
turbance or a malaise condition, expressed by yawning, dnlness, or 
dejection. The lameness often disappears from one part of the body 
and suddenly reappears in another. Very often the lameness is symmet- 
rical, that is to say, it will be due to inflammation of the same joints in 
both legs, say in two stifle or in two hock joints. 

If the attack be severe, or if it be continued, the parts affected will 
Boon become hot and swollen. When a part has been frequently attacked, 
a chronic swelling generally becomes apparent. 

When rheumatism arises from espoaure to cold or wet, it generally 
afEects the loins or shonldei's. 

Treatment. — As soon as the diagnosis is made, give the following: 

Salicjlic acid, m m 

Bicarbonate of soda OA 3L ^HH 

Give OB a drink three or four times a day, ^HH 

This treatment will usually give immediate relief, and with laxative food 
will cure in many cases. 

Oil of wintergreen mixed with an equal quantity of olive-oil applied 
externally to inflamed joints affected by acute rheumatism, sometimes 
affords instant relief. 

In severe or long-continued attacks, it is advisable to give : ^Hl 

Bicarbonate of potash, ^HH 

Nitrate of potassium, ' ^ 

Powdered colchicum OS jbs. 

If the lameness is persistent after the ordinary means of reducing 
iuflammation have been employed, blisters of : 

Biniodida of mercury i i. 

Lard | riij. 





OBKBRAL, OONTAOIODB, AND BHZOOTIO DIBBASKS. 367 

aay be applied to the inflamed ports, and followed by lineeed meal poul- 

'~ifl over the blistered parts, to promote the flow of serum. 



DROPSY. 



Synonyms. — Ascites; (Edema; Hjdrothoraz. 

Deflnitioo. — A watery efEuaion which collects nnder the akin of the 
belly, sheath, and sometimes the legs and chest; still more rarely in the 
Btides. 

Etiol(^^. — An effusion of semm, which produces soft, pitting swell- 
ing, may result from a dimiuiahed and retarded, or from a retarded 
though not diminished state o£ the circulation; or it inay result from a 
poor impoveriehed condition of the blood; or all these causes or eome of 
them may exist in combination, though ascites most frequently resalts 
from diseases of the liver, the heart, and from indigestion of improper 
food. 

Dropsy may also occur from any cause, such as a sudden chill or ex- 
posure, which disturbs or arrests the two processes of exhalation and ab- 
sorption, natural to all secreting surfaces in health. 

Dropsical swellings, which are distinguished from the foregoing by 
the symptoms of beat, tenderness and pain, result from congestion of 
the blood-vessels under the influence of inflammatory action, 

The abnormal disposition to effusion, as the result of congestion, 
generally arises from a weak or debilitated constitution, or from a circu- 
lation which has become deficient iu tone and vigor. Tiie attacks of in- 
flammation which end in dropsical swellings are generally very acute. 
The swelling itself in such cases is formed very suddenly and rapidly. 

Symptoms. — Enlargement of the belly and sheath, a dnll sound on 
percussion, and the fluctuation of the contained fluid on pressure. Aa 
the finid increases the breathing becomes thoracic, the bowels irregular, 
and the coat rough and unthrifty. If thedieease has progressed as far aa 
this, the case is usually hopeless. 

Treatment. — If caused by improper food, a change to generous diet 
with occasional aperients as: 

linseed oil 1 pint 
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Ginger jij. 

Lineeed meal, 

Molasaea UBOffiaient 

and tonics as: 

Sulphate of iron 3lv, 

0«iit)aii 

Oinger && 5ij, 

A baU daUy. 



will soon efFect a change. Good grooming, with moderate exercise ii^ 
open air, will prove advantageous. 

If the symptome indicate arreat of secretioa of the liver: 



Calomel 

Powdered ginger, 
Powdered gentian. . 



I 



If it be an after result of disease of the Inngs and pleursB, the best 
remedies are those indicated in Chapter IL If the cause be traceable 
to diEorder of tbe kidneys or liver, thoBe organs miut be treated, as indi- 
cated in Chapters VI. and VIL 

A slight diuretic as: 



Powdered digitalis 31. 

Sulphate of iron 388, 

Linseed meal, 

Molassea 5& soflloieat 



I 
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for one ball, may be given occasionally with benefit to horses predispo«ed 
to this complaint. If the animal is poor, a generous diet is essential. 

In very urgent cases removal of the fluid may be efiEected by mechani- 
cal means, such as tapping with a trocar and cannla. Fig. 135. The 
operation, however, is not in general of much avail, as the fluid nsnally 
forms again. In those cases in which the accumulation is considerable, 
and from its proximity to important organs is likely to produce a a 
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reauU, such aa positive obstruction to the respiration, it ma; be neces- 
sary to have recourse to tapping; but except under such circumstauoes 
the fluid should not be removed by mechanical means. 

Bemoval of the fluid in less pressing cases may be best efEected indi- 
rectly by rousing the action of the skin by means of stimulants; whilst 



I 
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at the same time the secretions of the bowels and kidneys may be in- 
creased by very mild doses of aperient or by more active doses of dinretio 
loedicine, as: 



£>dide of potassium 3 as. 

Extract of gentian, 

Powdered ginger ftftjij. 

Hake into ball and give night and morning. 

It is said the following ia very useful in reducing dropsical swellings. 



Sweet apiritB of nitre ;i, 

Oil of turpentjne Ji 

LS a drinic in one quart of decoction of brooni-com seeds. 



Friction and pressure to the part, when practicablCf are very useful in 
restoring a healthier and more vigorous tone to the vessels. See also page 



GLANDERS AND FARCY. 



Synonym.— Equina. 

Definition. — A contagious, malignant and fatal disease, during the 
progress of which the mucous membrane of the nose, laryns, and trachea 
are speciflcally affected. Glanders and farcy are different manifestations 
of the same disease. 



Etiology. — The primary cause ot glanders ia not clearly understood. 
Old age, hard, debilitating work, bad food, miasmatic surroundings, illy 
ventilated and badly drained stables, overcrowding in coijfineil quarters 
seem to favor the development of tlie poison. The discharges from the 
nose of a glandered horse will infect others, and as the poison is comma- 
nicable to men, great care must be taken in suspected cases to avoid it. 

Symptoms. — Glanders, as moat commonly met with, presenU the 
following signs: — The horse is generally more or less ofE its feed, has a 
tendency to shiver on the slightest cold; its coat is rough and unhealthy, 
"has lost the bloom of health;" it may or may not cough; the appetite 
is capricious; and perspiration is induced by slight exertion. There is a 
discharge of a starchy or gluey material from one or both nostrils; the 
discharge is often tinged with blood. In some instances recurrent 
hemorrhage from the nostril ia a premonitory sign of glanders. The 
mncous membranes are pale and unhealthy, and that covering the nasal 
chamber, from which the discharge issues, is studded over with deep, pit- 
like ulcers. The ulcers are characteristic, being excavated, as if out with 
a punch, hut after a time they become ragged at their edges, irregular, 
'enlarged in all directions, and confluent. The spaces between the ulcers 
are covered with hard yellowish pimples, which soon ulcerate. The ej-e 
of the affected side is weak, and looks smaller than its fellow, and an 
unhealthy dischai-ge often issues from it over the face. The submaxil- 
lary lymphatics of the same side enlarge and form a tumor — sometimes 
single, sometimes lobulated — which is more or lees firmly adherent to the 
anrrounding tissnes, 

Acule Glanders appears suddenly with rigors more or les« marked, 
the temperature of the animal ia sometimes as high as 106" to 109°, the 
breathing is accelerated, the pulse feeble, rapid, and even dicrotonons, 
the heart's action palpitating and accompanied by metallic tinkling, the 
appetite fails, the pituitary membrane, at first of a dark copper color, 
with patches of ecchymosis of a dark-red hue, becomes purple, and the 
patches are rapidly converted into pit-like ragged-edged ulcers, from 
whibh issues a copious sanious dischai'ge. The submaxillary lymphatic 
glands enlarge. Other lymphatic glands inflame, enlarge, suppurate, 
burst, and expose raw, unhealthy-looking sores, from which issues a more 
or less ichorous and irritating purulent material. The eyes are weak, 
and a discharge issues from them; the nostrils are often swollen. The 
breathing is hurried, irregular, and impeded by the swelling of the OM- 
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trils, and by the glutinoaa discharge drying around them; abscesses I 
speedily form along the course of the lymphatics of the face. The nrins | 
is pale, watery, and increased in quantity. 

Acute glanders is rapidly fatal, 

C%ronic Glanders is the common form seen in the horse. 

In some iastaiices the disease presents itself in such a mild form that I 
the general health ia scai'cely affected. There will bo a discharge from 
one or both nostrils, generally from one nostril, and thiit very often the 
near (left) one. The snbmaxillary lymphatic glands are swollen and 
hard; the hardness and swelling are of a remitting nature, very oftoD 
varying in size in a short period. For example, a liorse may bo left at ( 
night with scarcely any discoverable swelling, and found in the morning I 
with a hard knot under the jaw, which is both easily seen and felt. The | 
swelling may continue for several days, afterwards slowly disappear, and '1 
then reappear as rapidly as before. This condition may exist before any 
discharge issues from the nose, and a horse so affected is elegantly said 
to be "jugged." If the nostril of such a horse be esamined, it will be 
found to be paler io color than natural, or perhaps tawny, coppery, and 
sometimes of a dull leaden hue. The discharge of glanders presents a 
starchy or glue-like appearance, adheres to the nostrils, where it dries 
and accnmnlates, causing the nasal opening of the affected aide to appear j 
smaller or more contracted than in health. 

These appearances, in addition to a weak or de litated condition of 
the eye of the affected side, may be all the symptoms present in a case of 
chronic glanders; indeed in some instaaces there may be nothing but the 
discharge from the nostril to lead one to suspect anything wrong wilk , 
the animal, and the diagnosis is consequently very difficult, more partic- 
ularly if the case ia a solitary one; but where glanders is found to exisl 
in a stable, any suspicious symptom becomes significant, I have said 
nothing about the glanders-ulcer, because in many instances of chronic 
glanders the ulcer is undiscoverable; indeed in some rare coses ulcers are 
never found either before or after death. For this reason Percivall 
limited the term chronic to that form in which no ulcers could be de- 
tected. He says, however, that they are always presunt in the frontal 



Acute Farcy, which together with chronic farcy baa just been stated 
< bo another manifestation of glanders, is initiated in very similar man- 
ner to acute ghmders. A general swelling of the cutaneous tissues takea 
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place which may increase and subside alternately for a time, but suddenly 
a number of distinct swellings or nodules will appear, termed " farcy 
buds." Fig. 136. 

These specific tubercles, bo characteristic of farcy in either its aonte 
or chronic form, are sitnated in the cutis, or the subcutaneous connective 
tissue; or they may penetrate deeper, affecting the muscles. Individually 
they Tory in size from a pea to a hazel-nut. 

In a few days central softening, and disintegration, with rupture of 
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skin, take place in these individually. The openings or sores thus formed, 

now known as farcy ulcers, are deep, angry looking, with rounded ragged 
edges; they are disposed to extend and discharge a foiil, grayish-white 
creamy liquid tinged with blood. These buds, or nodules, are often de- 
veloped in groups clustered over a limited space, and the ulcerative pro- 
cess proceeding with much rapidity from each centre, shortly converts 
two or more of the original chancres into one large, many-pitted, irregu- 
lar-margined ulcer. 

The discharge from these sores is very abundant; and, although 
mostly distributed over the adjacent surface, does in some cases, and to 
a limited extent, collect and harden in brownish crusts aroand the open- 
ings of the sores. 

In addition to the existence of these buds, or ulcerating sores, we 
have also a characteristic prominent, projecting, or corded condition of 
the lymphatics. The inflammation of these vessels may take place coin- 
cident with the appearance of the nodes, and previous to their suppura- 
tion; or it may not be obvious until the open suppurating sore has been 
established. These vessels, when thus affected, seem and feel full and 
hard, as well as being painful to the touch — in these respects resembling 
the nodules and infiltrations, I^ot unfrequently the termination of acnto 
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;; is the development of glandei-s in an ocnte form, with all the char- 
irtstic lesions in the oaaal chambers, glande, and air-passages. 
Chronic farcy ia not usually accompanied by the same degree of con- 
itutionaldistui'bancesastbc other forme of equina. Gircnmscribcdsweii- 
inga appear generally in those pnrta of the body where the skin is thin- 
nest; the changes which occur in these tumors are tho same as those 

^^ described in acute farcy. The lymphatic glands are inflamed and swollen 

^^■■od form a corded network in the skin. 

^^H The physical appearances and characters of these ' cords,' or inSamed 
^rmph- vessels, are not always precisely similar. Generally of tlio thick- 
ness of a gooae-qiiill, they are rarely, either in their bulk or the uniform 
resistance or tension of the swelling, continuously alike. At irregular 
points along their course, asually at the situations of the so-called valves, 
there ore dilatations or small circumscribed spots of induration and ele- 
vation of tissue, which have not inappropriately been likened to a string 
of beads or pearls. When these small indurated swellings are fairly de- 
veloped they do not often disappear, but, like the primary farcy bud, 
gradually take on ulterior changes, terminating in central softening and 
discbarge of puriform material. These smaller buds further comport 
themselves in a precisely similar manner to the larger ones, bj widening 
through ulceration, and ultimately coalescing, thereby forming not 
mer^y an ulcerous sore, hut an ulcerous siooons tract or cavity; these 
unhealthy secreting fiinuosities have generally been known as 'farcy' 
pipe.'*.' 

Treatment. — No known methods of treatment avail to do more than 
prolong lifo. An animal in which either glanders or farcy is suspected 
should be at once isolated, and as soon as the disease is clearly manifested, 
it is best to be destroyed at once, 

|^^..__..-„ 

^^^■t the skin and snbjacent tissnes, followed by swelling which usually 
^^H^reads rapidly, by an eruption, and by pain. 

Etiology. — Weak and exhausted animals are most subject to iU It 
generally ancceeds wounds of the legs. 

Symptoms.— The symptoms of erysipelas are thus stated by Hobin- 
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son: In tlie callulo-culaneoua variety, whioli is probably the most cmih- 
monly met with i n tho horse — indeed tliore is some doubt whether in faim 
the skio is eror, in a pure and ancomplicated form, tho sent of this mor- 
bid action, but is uot in every form compHcated with the iuvosion more 
or loss of the subjacent cellular tissne — the eSusion into tho snbdermal 
connective structure is at first purely serous, and consequently the swell- 
ing resulting from this inQltration pits easily on pressure, the indenta- 
tion being as rapidly filled up agiim when the pressure is removed. As 
the disease advances, however, the olIusioQ is more strictly inflammatory, 
the pain is greater, the skin feels resisting, tension being increased; the 
material extntvassted ia less susceptible of indentation when pressed 
upon, and the parts acquire a firm, brawny feeling. 

The presence of unmerons well-defined vesicles, although a character- 
istic sympEom of tho disease, is nevertheless not met with in every case. 
and t]ie serous exudation found preceding as well as accompanying them 
oocuTB at intervals over considerable areas of the skin. The tendency of 
the epidermis to become detached is well shown by pressing on the vesi- 
cles, when tho contained fluid is readily distributed over a large surface; 
while tho character of tliis fluid maybe taken as a fair criterion of the 
severity or malignancy of the seizure: it is more truly serous in the 
milder forms, and bloody and albuminous in the loss benignant. 

When Che inflammation in the subcutaneous tissue has terminated in 
the process of suppuration, or when patches of skin are losing their vital- 
ity, ultimately to be removed by sloughing, the hair falls oH or is easily 
removed, and the skin appears of aleadon huo and of a moist feeling. 

The reoognition of erysipelas, although ordinarily not a difficult mat- 
ter, may in particular instances be confounded with some of those dis- 
turbances in which hsuial contamination is a prominent feature, as scar- 
latina or purpura, with acute farcy, or with lymphangitis. With the 
exercise of a llttlo euro, however, it is easily enough differentiated from 
all of these. From scarlatina it is distinguished by its non-association 
with a previously diseased condition, aud by, in tho severer cases, the 
more sthenic character of the pyrexial and inflammatory symptoms. In 
erysipelas the tumefaction of the limb is uniform and firm, not in patches 
as in scarlatina; although both have oozing of serous fluid from tho skin, 
the manner of oozing is different. In erysipelas pain on manipnlatioa is 
more marked, while in scarlatina there are no circumscribed or diffused 
ruptures of thfi cutaneous tissue; infiltration and swelling of glund-tez- 




tures are characteristic of Bcarlatina, not bo of erysipelas. From pnrpnra- , 
it differs by the move sthenic character of the entire morbid process, by 
the local tumefaction being nniform and confined to one particular part 
of the body, usually the limbs, and most frequently a hind limb; while 
in purpura the swellings are irregularly distributed, ahai-ply defined, and 
the head is early and markedly affected by these. The swelling in pur- 
jiura are also comparatively painless, not, as in ereipelas, acutely sensi- 
tire. 

Prom the local swelling of acute farcy it differs in that here we have 
no corded lymphatics nor any of the peculiar growths, farcy bads or 
nodules; for although there may be sores in both cases, the character of 
these sores is dissimilar; they have no hard base and circumference of in- 
durated tissue as in farcy, while tlie exquisitely sensitive condition of ths 
entire dermal surface, so marked in erysipelas, is not so prominent in 
farcy. 

With lymphangitis it has certain resemblanoes, particularly iu the 
early stages of both affections; aa the disease progresses, however, there 
is little danger of theirbeing confonnded, while all through their respec- 
tive courses there are certain distinguishing features. In lymphangitis 
the swelling, heat, and tenderness appear first in the inguinal region, and 
after a time extend downwards; in erysipelas the same local couditions 
almost invariably originate in the vicinity of the hock, or between that 
joint and the fetlock, and extend in both directions. There is rarely any 
exudation from the skin in ordinary lymphangitis, and never any of the 
vesication, local gangrene and sloughing sores so characteristic of erysip- 
elas; nor is there any liability to structural changes in the membrane of 
the month and upper air-passages. 

Treatment. — TTsually ei^sipelas runs its course in ten to fourteen 
days. Fomentations of warm water to the affected parts, and smear with 
an ointment of: 



Extract of belladonna, 
Lard 
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The bowels should be opened by acathartic of from six to eight drachms 
of powdered aloes with linEeed meal and molasses to form one hall. After 
it has operated give tincture of chloride of iron in two to four drachm 
dom every four houre. If there is much constitutional disturbance, it 



k 



will be adviaable to odnuDister tincture of aconite, twentj drops i 
every four or five hoara. 



PURPURA H^MORHHAGICA, 



1 water 
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Synonyms. — Spotted fever; Charbon. 

Deflnition. — An eruptive u on -contagious fever, characterized by tlic 
appearance of petechial or blood spots upon tho mucous membranea. 

Etiology. — It is usually the sequel of some other disease, in conse- 
quence of keeping the horse in a debilitated condition, in badly drained 
and ventilated stables. It rarely occurs where pore air, clean floors, and 
abundant ventilation are provided. 

Symptoms. — Usually the earliest symptom which awahens our sus- 
picion, or which yields indications of tho onset of purpura, is the 
appearance of the local swellings. These swellings are diagnostic; they 
are sudden in their appearance, occurring in different parts of the body, 
generally the limbs, the abdomen, or the head, particularly the iuferioi' 
portion of the faee and around the nostrils and mouth. They are some- 
times limited or in patches, often uniform when in connection with the 
limbs, always elevated above the level of the surrounding skin, and 
terminating abruptly, not gradually by shading oft into the level of sur- 
rounding parts. They ai-e tense, pitting alightly on pressure, but neithei* 
very hot nor very painful. 

Very early in tho course of the disease, or it may be delayed for some 
time, the condition of the lining membrane of the nasal cavities is al- 
tered. It is at first merely heightened in color, and studded with pete- 
chiffi, which gradually extend, chiefly by coalescing, until they cover the 
greater portion of the septnm which is visible, and steadily assume a 
darker color; or they may be observed to alter in color, as also in extent, 
with the changes and remissions ot the other symptoms. When theae 
blood-spots and submucous blood-extravasationa are fairly established in 
connection with the nasal strncturea, wo observe that a sero-sanguineous 
fluid, or blood, of a darker color than natural, and not disposed to coag- 
ulate, trickles from the nostrils. 

From the infiltration of the aubcntaneoua tissue of the external, and 
the submucous of the upper and internal air-passages, and oonseqaaut 
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illing, the breathing becomes embarrassed or aooomp&oied vitb a 
troublesome congh. 

Treatment. — The first step maet bo to remove the imima} from all 
oSeneiTe smells, bad drainage, aud bad ventilation. 

Pure air, light, warmth, and comfort are the first esaeatiala. 
Secondly, it must be borne in mind that the great danger of a eaddenly 
fatal termination is from extravasation into some internal organ, or even 
into the subcutaneous tissues. 

For the purpose of ovGreoming this tendency to eztraraBation, astrin- 
gents, as the tincture of the chloride of iron, are sometimes successfully 
employed. If these are given in combination with an oleaginous purga- 
tive, any astringent effect which they might otherwise exorcise on the 
aUmentary canal is prevented. 



Tincture of chloride or iron Ji. 

Linseed oil 1 pint 
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It must, however, be remembered that extravasations depend more 
lUpon the condition of the blood than upon the blood-vessels, and reme- 
dies which are calculated, either by their antiseptic or oxidizing properties, 
to alter the abnormally fluid condition of the blood, are better calculated 
to attain the object than those which merely act upon an cfTect of the 
disease. For this reason, the chlorate of potash has been prescribed, and 
with marked results. 

Ohlorata of potassium 3 Uj. to 5>v. 

in food or water three times daily for three days, after which time BoIh 
inson advises its use in doses of 

, Chlorate of potasEium SlJ. 

I Nitrate of potaasium ji. 

Tbe salts of iron usually employed are the sulphate or solution of the 
chloride— the former is to be preferred, combined with diluted sulphuric 
acid — thirty grains of the sulphate with half a fluid drachm of the acid 
in cold water twice or thrice daily. This may either bo given alter- 
nately from the commencement of the treatment with the chlorate of 
ih, or its administration may be deferred for some days, and then 
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employed in this alternate mannei'. When benefit does not seem to fol- 
low the U30 of the iron suit iu conjunction with the potash compoand, 
when the local swellings do not give oridence of subsidcuce, the sabsti- 
tution of the oil of turpentine for the former is adrieable; the quantities 
to be administered being from six to ten fluid drachms in combination 
with Unseed oil, good gruol, raw eggs, or a combination of the last two. 

In those cases where exlianstion and depression are great, and where 
snfficieut food ia not being taken into the aysteni) a steady bnt moderate 
stimahition is indicated; this may be accomphshod while the admintft- 
tration of the medicines already mentioned is being curried out, and 
alcoholic arc to be preferred to the ammoniacal stimulants. 

If the head be much swollen, and there be a difficulty iu breathing 
from tumefaction of the nostrils, continuous cold sponging must be 
ordered. The sponge may be dipped in cold water or in some weak 
astringent solution — vinegar and water, or the tercliloride of iron tinc- 
toie, largely diluted; if the cold sponging fails to reduce the swelling, 
warm may be substituted, particularly if the weather be very cold; but 
beyond doing this to the head, I am of opinion that all other interfe- 
rence does much mischief. 

The swellings are but the result of the condition of the blood, and 
when the latter ia restored to its normal standard, the swellings will dis- 
appear. Indeed, an abatomout of the swelling in one part of the body 
is often succeeded by tumefaction in some other, and perhaps more im- 
portant structure or organ. The swellings are generally metastatic, and 
when they are confined to those parts of the body where tliey cannot en- 
danger life, it is fur better to leave them alone. They ahould not be 
punctured. 



SCARLATINA. 



SynODym. — Scailet fever. 

DeflnitlOQ. — A febrile disease, characterized by an eruption on tlie 
akin, petechial spots on the nose, soreness of the throat, and sometimes 
suppuration in various parts of the body, particularly in the submaxillary 
space. 

Unlike the scarlatina which attacks the humau being, it is a non- 
contagiouB disease, generally attacking but one oV two horses in a large 
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fltable, amongst whioh some form of epizootic disease is at the time pre- 
valent. 

Etiology. — The causes of scarlatina in the horso are not woll under- 
Btood. It is, however, manifest that those which seem most predisposed 
to it, have just passed through some other debilitating disease. 

SymptomSt — The symptoms indicative of the simple form of scar- 
Ifttina Beidoin occur before the end of the first week of the primary 
'•lever which it may accompany or succeed, and frequently they aro 
'delayed for a longer period. Unaccountable depression, renewal or in- 
crease of febrile symptoms — according as the previous fever has inter- 
mitted or only remitted — not at alt indicated on the previous examina- 
tion of the animal, with a slightly swollen condition of the eyelids, 
are most probably the features whioh solicit a more careful examina- 
tion. The horse, when caused to movo, will show stiffness from the 
swelling which exists over the limb. On passing the hand over these swell- 
ings we may, in certain situations where the skin is thin and vascular, 
and where the swelling is of a patchy character, detect a certain 
amount of moisture distributed in a dew-like fashion over the skin; or 
if this exuded serosity ia becoming dry, the sensation imparted to tho 
fingers is similar to what is felt on passing them over a mildly vesicated 
irface. Very careful examination may detect the vesicles Ijefore 
ley rnptnre and discharge the serous fluid. More carefully examining 
the face and head, to which we are led by the swollen eyelids, there 
will in all likelihood bo noticed several blotches there and over the 
region of the throat, which, although they may not feel dry or rough to 
the touch, are yet to the eye rongh-looking, from the open condition of 
-the hair. In many cases there may be very few or no elevated patches 
fln either body or limbs, nothing save some amount of cederaa; tho only 
diagnostic symptoms being those connected with the membrane of 
the month and nose. When the elevated, exuding, or roughened cu- 
taneous patches are present, the nasal and oral lesions are rarely absent; 
these consist of numerous bright-reel dots or spots scattered over the 
membrane both of tho nose and mouth. These blood-spots aro most readily 
observed on the membrane covering the nasal septum and on the in- 
ner surface of the lips; they are variable in size and form, as also in 
intensity or depth of color, not only in different cases, but in the same 
Ofwe on different days, or even at different periods of tho same day; their 
size, number, and intensity of color seem to bear a direct relation 
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to the aeveritj of the fever, and ita advunce or defenceacenee. At times 
there is coalescence of these spots, or a conoection of one with another 
by rays stretching between them. The general appearance of the mem- 
brane upon which the punctated blood- markings are situated is not, in 
the simple form, much changed in color. Many of the circumscribed 
elevatious of the caticular surface, when of a light color, and denuded 
of hair, show the petechial markings very distinctly, exactly like those 
which exist on the nasal and buccal membrane. If the affection to which 
this scarlatina liae succeeded has uot been accompanied with soreneBa of 
the throat, such will most probably now manifest itself, either accom- 
panying the rash or preceding it. In mild cases therash and blood spots 
will disappear in a few days and the horse soon regain his strength. 

Trentment. — In the milder forms of the disease it is snfficieut to 
keep the animal in a warm, well -ventilated, light, loose bos, to feed it 
on laxative food, and gire small and repeateddoaeaof the nitrate of potas- 
sium, hyposulphite of sodium, or chlorate of potassium, in the food or 
water, say one drachm. The body must be clothed according to the 
weather, and the general comfort of the animal attended to. 

In the graver forms, the animal must be carefully watched, more es- 
pecially with regard to its breathing, for in some cases the glottis and 
other structures of the throat rapidly swell, the larynx becomes con- 
stricted, and the animal may die from suffocation. Whenever this is 
threatened, tracheotomy must be performed; and in all cases where the 
breathing is difficult, and accompanied by a loud roaring noise, this op- 
eration is to be resorted to, in order that the animal may obtain pure 
air to oxidize its already impure blood. 

The throat is to be repeatedly bathed with hot water and enveloped 
in warm poultices, and the animal made to inhale the steam of hot water 
by nse of the nose bag, Fig. 14. The mouth is to be frequently washed 
out with salt and water, and if the coryza is excessive, some of it may be 
applied to the nose. If the face and nares are swollen, tbey must be 
frequently bathed with cold water, and afterwards dressed with some 
astringent lotion, such as a solution of the tincture of chloride of iron. 
If the bowels are very torpid, a gentle laxative may he administered, 
such as one pint of linseed oil, but active purgation must on no account 
be induced; the nitrate of potassium may be given freely in the food or 
water, and abundance allowed of the latter, which must be cold and fresh. 
If signs of purpura hamorrbagica supervene, the chlorate of potassium 
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must be substituted for the nitrate. If much depression is present^ 
draughts of spirits of nitrous ether may be given^ provided deglutition is 
not difficult; but if the act of swallowing causes pain and cough, nothing 
should be forced upon the animal^ or suffocation may ensue. Indeed, 
where the throat is very sore, even the oil must be withheld, and the 
bowels relieved by enemas, or by the sulphate of magnesia dissolved in 
the horse's water. If he will drink this, it has a very good effect, but 
many horses will not drink at all if salts are dissolved in their water. 
After the first few days, milk, or milk with eggs, is to be allowed in 
abundance, in order to support the animal strength. When the secretions 
are restored to their natural condition, and the soreness of the throoat a 
little abated, a small ball containing carbonate of ammonia — the ball be- 
ing well oiled — ^may be given two or three times a day with great benefit, 
and later on the mineral tonics, with bai'k or quinine. 



CHAPTER XII. 



FLESH WOUNDS. 



Incised wounds, Lacerated wounda, Punctiued woundb, ConttUMl wuuade, 
Wounds of the abdomen. Frostbite, Burns, Scalds. Poisoned woundB, The Stlngi 
of Insects, The Poison of Snakes, Aoids and Alkulies. 



Defloition.— A fleali wound is a solution of coatinuity in the soft 
parts, suddenly produced by violence. 

Gommoii flesh woniids may be divided into Incised, Locemted, Pant:- 
tared, and Contused. 

An Incised Wound 
ie made by some sluirp, clean cutting instrument, and there is no tearing 
or contneioa of the parts. If the wound is in line with the muiculitr 
fibres, it will not gape much and can easily bo kept togethei'. If, how- 
ever, it is across tho muscles, the natural retraction will oauM tho wound 
to gape open, and in the recess thus formed blood and pus may collect 
and retard the healing. 

Lacerated Wounds are usually more or leas contused also. The akiii 
is broken and t^rn by the contusion, and its edges are ragged and uneven. 
Lacerated wounds may bo simply an abrasion of the skin, or they may 
isTolve deeper structures; the range being from u simple scratch or 
scrape to the forcible tearing o2of the homypartof thofootoradoepcut 
from falling upon a sharp stone, and its gravity, of course, varied in the 

I same degree. Punctured wounds ai'o produced by tlio ]>onotration of a 
sharp or blunt pointed instrument into tho tissue, usually to adepth <lis- 
proportionate to the aperture of entrance. Punctured wounds aru tbo 
most dangerous of all wounds, and for tiie reasons that, from tlieir depth, 
they arc liable to implicate art«rie«, nervos, veins, vipcoru, and de«p-ioat«d 
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vital part«; tbat the parts which they traverse are stretched and torn, 
noii consequently are disposed to inflame and suppurate; and pus, when 
formed, has no freo exit, and is liable to burrow estenBivoly; tbat foreign 
bodies may be carried to great depth witliout being suspected, and create 
long-continued irritation; and finally, punctured wounds are most liable 
to bo followed by tetanus. 

Contused Wopndb 

arc injuries inflicted by some blunt object, without perforation of the 
slcin, and its conseqiicuces ore a degree of concussion or benumbing 
which may bo severe without further mischief, as, for example, when a 
horse strikes his leg with the opposite foot, goes lame for a time, but. 
very shortly is all right again. This is called brushing or interfering, 
and a repetition of it will cause some structural change in the part 
contused. 

TJie second effect of contusion is a structural injury, varying in degree. 
There may bo rupture of the smaller blood-vessels, and infiltration of the 
blood into the surrounding tissues, constituting ecchymosis, or a large 
blood-vessel may be ruptured, and the blood extravasated in considerable 
quantity, tearing up the areolar tissue in which it cougulates; or if an 
artery bo cut, a false or diffused aneurism may be the result. 

The third effect may be the formation of a serous abscess. 

The fourth effect may be the pulpification, disorganization, and sub- 
sequent mortification of the part contused, not merely of its surface, but 
of structures deeply imbedded beneath the skin. Repeated contusions 
of the coronet and pastern, by "brushing" or " interfering, " are sac- 
ceeded in the colder mouths of the year by violent inflammation of the 
slfin and subcntancoua tissues, and the formation of abscesses in the parts, 
which sometimes endanger the life of the animal by the severity of the 
accompanying fever; whilst in other cases the inflammation extends into 

I the joints, rendering the case almost hopelosa. 
Etiology. — Wounds of the flesh are produced by accidents chiefly, 
and are sometimes very serious. 
There is a greater disposition in the horse than in man to suppurative 
action. Hence wounds of any extent seldom heal completely in the 
horse by direct union or by adhesion. These modes should, however, be 
sought for and obtained na fur as possible in each case, with the view of 
reducing the size of the part requiring to be filled up by granulations. 
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Treatment. — In tho general treatment; of wounds, attention ehonld 

firat be directed to cleansing the injured parts from all foreign bodies, as 

farae possible, by allaying lukewarm water to fall in a stream over it 

from the mouth of a vessel. It is good practice to add to the water one 

per cent of carbohc acid. Or a wet sponge or piece of fine tow may bo 

pressed on some part above, from whence the water may gently tricldo 

oyer the wound; but the abraded enrface itself should be touched oa 

little as poadble. Fig. 1. Any large particles of gravel or dirt may 

be carefully removed by the forceps. It is, however, a mistake to irritate 

, a wound by over-anxiety to cleanse it thoroughly. Nature will by her own 

I processes remove with less irritation tliaii man can do any foreign mutters 

[ which may be so imbedded aa not to come away by the simple washing 

f Zficommended. 

If there is any hemorrhage, it should be stopped at once, for which 
purpose, in ordinary cases, the application of cold, styptics, or pressure is 
generally snfBcient. If the blood persists in oozing out and an artery is 
not involved, the application of persulphate of iron will control it. There 

tis usually very little bleeding in lacerated wounds, sometimes great sore- 
ness, and considerable inflammation; this should bo treated with fomcn- 
bitioiis of hot water on thepi, or form thickness of flannel or a soft hit 
bC ra^ or lint, or a mild poultice may be applied with good effect: 



I 



Liused meal Sporti 

Brewer's jeaat 1 part 

Boiling water enough 



■ 



Always have poultices warm when put on. If, however, tho hemor- 
rhage he arterial, u ligature or acupressure will probably be necessary; the 
latter is preferable, as it causes less suppuration. 

The best dressing for wounds which comply with the conditions re- 
quired for direct union is collodion. It effectually excludes the air, and 
direct anion, or at least union by adhesion, is likely to occur. The ban- 
dagcB which retain the dressing should not be removed for some days. 
The dressing, of course, must not be applied until the bleeding has 
ceased and the wound has been cleansed. It will be necessary to remove 
the hair round tho part, before the dressing is applied. 

For wounds capable of being healed by adhesion, lint steeped in blood 
or in tincture of benzoin or collodion may be applied. Where collodion 
ia used, the hair about the part must bo removed. 
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^B For wounds intended to be healed by granulations, there ia no better 

dressing than lint steeped in cold water. Care must be taken to keep 

. the lint moist, and for thia porpose it may be coyered with oil-silk or 

thin Indiii-rubber. 

^^L All wounds healing by granulations must fill up gradnally/rom the 

^^m bottom. It must be remembered that there is a gi-euter tendency to union 
^^ in the edges of the skin and in parts near tlie skin than in the deeper tis- 
sues. Hence all deep wounds require to be kept open, until we are assured 
that the healing process is fully completed from the lowest part. This ob- 
ject may generally be attained by inserting a piece of dry lint between 
the edges of the wound. 

The formation of a slight scab over the exterior of a wound is usefal 
in many cases as a protection against the irritating effects of the air and 
accidental abrasion^ but no dense firm unyielding scab should be per- 
mitted to form or remain, because it will unduly check the natural exu- 
dation of the matter which in such wounds always forms. The matter, 
if confined, will collect until at last it bursts out by some large irregular 

I opening, or, if unable to obtain an exit, will bnrrow in the deep-sealed 
* tissues and cause extensive mischief. 
If a wound which is healing either by scabbing or by granulations be- 
comes indolent, and the healing process is slow and imperfect, it may be 
necessary to rouse the parts to more energetic action. If the wound ia 
merely in the akin, the edges of it may be removed with the knife, and 
the cut surfaces brought into contact and kept together by sutures or 
sticking plaster. In other cases, caustic may be applied to the wound. 

I Indolence in the healing process is a sign of constitutional debility. 

Hence in addition to local measures the general health should be care- 
fully attended to. 
In some indolent wounds, and especially in those over the coronet, 
there is often a disposition to excessive and unhealthy granulations, 
otherwise called proud flesh. This disposition must be kept in check by 
the application of somo styptic, aucli aa sulphate of copper or zinc, 
nitrate of silver, or alum, and in some cases, where it can bo convenienUy 
applied, by pi-essure. "When granulations form in masses, matter will 
often be found under them, which is apt to barrow in sinuses, unless an 
opening be made for it. 

In all wounds it is an object of much importance to keep the part in a 
Btate of rest. In some parts a certain degree of motion cannot be avoided, 
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bnt an endeavor should be made to lessen it as far as possible. For 
instance, if the jitw bo injured, it is desirable to place the patient on 
aloppy diet which will not require much mastication. In wounds of the 
leg, advantage maj be taken of pai'ticular kinds of shoes, such as those 
raised at the heels or at the toes, according to tbo circumstances of the 
particular case. In some coses the patient wilt require to be tied up to 
prevent his moving about, while in other cases a cradle will be needed to 
prevent his gnawing the wound with hia teeth. 

Suturas are useful in bringing together the edges of the skin in parts 
where there is but little flesh, such as on the forehead, the nose, and the 
eyelids; but they do not answer in fleshy parts, because the weight of the 
flesh and the swelling arising from the attendant inflammation generally 
bursts them. In such cases, the needful apposition of the parts is best 
promoted and maintained by bandages. Again sutures are not advisable 
where the edges of the wound are much torn, or where there are foreign 
bodies lodged in it, because the inflammation and suppuration which 
ensue in such cases are aggravated by the conSnement of the matter, and 
in the end the sutures generally break away. 

Sutures aro best applied by means of a curved needle. Fig. 36. In- 
terrupted sutures answer better than continuous, because the process of 
healing by direct union or by adhesion is seldom complete in the horse, 
for reasons already mentioned, and hence the matter which forms needs 
frequent moans of escape. The twisted suture made by two needles and 
a skein of tow or silk twisted over them. Fig. 3"i, answers vei'y well in a 
small incised wound, such as that oanseJ by bleeding in the neck. 

In extensive wonuds, a flexible silver wire suture is often used in pre- 
ference to silk, because it does not absorb the effused matters, and hence 
also is less likely to slongh out. In extensive wounds, however, espe- 
cially in fleshy parts, bandages answer better than sutures. 

A bandage should be adjusted very evenly, and not so tight as to ob- 
scmot the circulation or to cause pain. When circumstances admit of it, 
the bandage should be applied above and below, but not over the wound. 
This arrangement will enable the di-essing to be easily changed without 
the necessity of removing the bandage each time. 

True skin, when onca destroyed, is never reproduced. Its place ii 
supplied by a cicatrix, wliich is formed of fibro-cellular tissue covered by 
epithelium. A cicatri.\ differs from true skin mainly in not containing 
sebaceous follicles or hair. 
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The oonstitntional eSecU of SQcli wounds as it h worth oui- while to 
treat in the horse are in general not very Berions. 

Traumatic fever aometlmea ensues, bat usually Bubsidcs in a fevdajs. 
Temporary debility may follow any excessive loss of blood from an indeed 
wound, but uature soon repairs the loss. 

The apceia! treatment called for by incised wounds is, 1, To arrest 
hemorrhage; 2, To remoTe foreign bodies; 3, To elEect and maintain co- 
ad&ptation; and 4, To guard against eiceasivo inflammation. (1.) Hem- 
orrhage, whether arterial or venous, is to be arrested, and this ia the first 
thing that must be attended to. If it arises from a small artery parUally 
cut, blood of a brigbt-red color flows or spnrta out iu jets; but if it be 
completely cut across, the ends contract, and the hemorrhage ceases. In 
some cases the bleeding will continue although the artery be divided com- 
pletely across, or will titko place from time to time, and prove eerions. 
In such instances the end ot the ai'terj must be searched for, drawn out 
by the forceps, aud tied by a ligature; occasionally ii. will be found nec- 
essary to enlarge the wound to do this effectually. 

Venous bleeding is generally easily arrested by moderate pressure, or 
by an astringent application, such as a solution of the tincture of terchlo- 
ride or the persulphate of iron. As a rule, even these slight applications 
are unnecessary, renous bleeding stopping spontaneously if the wound is 
esjiosed to cold air; but if a large vein he wounded, it is often necessary 
to tie it with a ligature. 

When the bleeding is arrested, all clots ot blood, dirt, and (oreigu 
bodies are to be removed as stated under general treatment. 

In wounds where musculitr fibres are deeply cut, it ia j-ecommended 
that the wound should remain open for about eiglit hours, for the pur- 
pose of allowing the discharges of blood and serum to escape; or if entores 
arc immediately employed, they should be applied in such a loose manner 
OB to allow the blood and serosity to escape, and all clots which may after- 
ward form washed out. This is good practice, aud insures healing by 
adhesion in many cases that would otherwise run on to the more tardy 
process of granulation. In many large wounds sufficient room for the 
escape of the discharges, which are always profuse for the Orat few honrs, 
may be obtained by omitting one or even two sutures at the most depen- 
dent part of the wound, which, if it be paralled to the axis of the limb 
and the direction of the muscular fibres, is easily brought together and 
maintained eo by a few sutures, placed about an inch apart. U the 
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' -wound be tranarerBe to the direction of the limb or muscular fibres, with 
a caTity formed by the retraction of the divided muscular fibres, it is 
difficult to bring its lips into apposition; and when they are eoapted by 
firm and strong sutures, the skio into which they are inserted is almost 
sore to Elongh, the process of healing being at the same time retarded by 
the irritation set up, and the blemish increased to a considerable extent. 
In such cases the best plan ia to bring the lips together at their extremi- 
ties, using the quilled suture, and leave a gap at the central portion of 
the wound; or, if the cavity be veiy deep and in a downward direction, 
it may be necessary to make a counter-opening as its interior part, to 
allow the discharges to escape. If such be the case, the lips of the 
original wound are to be broagbt together, and it ia poasible they may 
leal by the adhesive ])rocess. 

The edges of wounds ai-e kept in apposition by means of sutures, 
pins, plasters, aud bandages. Plasters are rarely used in veterinary 
practice, but tlieir employment, especially in wounds in the lower 
portions of the extremities, may with advantage be preferred to that of 

■ ■atnres, as they cause no blemish. A longitudinal or even transverse 
wound situated on a leg is easily brought together by plasters, over which 
a moderately firm bandage can be applied; and a wound ao treated will 
heal in less time, and leave a smaller blemish, than when sutures are 
employed. 

Various forms of sutures are employed for keeping the edges of 
wounds together; the interrupted suture, Fig. 28, is, however, the form 
mostly in use, and the material "the metallic suture wire." The wire 
causes less irritation than thread, and is to be always nsed in prefer- 
ence. 

Contused wounds generally contain serum or a mixture of blood and 
serum under the skin. Unless very extensive injury ia apparent, the ap- 
plication of a stimulating liniment will be serviceable: 

► Qomcampbor $1. 
Olive oU SU- 

Dissolve the camphor in the oil; if a more active action is desired, add to 
the above: 

I Oil ol turpentine Si> J 
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In tbe progress of auy serious contused wound, there are two distinct 
periods, namely, the separation of the slough produced by the contusion, 
and that of the repair of the chasm by granulations. If the parts around 
are much bruised, superficial slongh may ensue to a considerable extent. Id 
this case clean the raw surface withcastile soap and warm water, to which 
is added one per cent of carbolic acid. Keep the part clean and covered 
with healing ointment: 

Prepared carbonate of adnc J bs. 

Lard J ii j. 

Lay a fold or two of soft rags on it to protect it. If the wound does not 
heal readily, add to this ointment a little turpentine. Before healthy 
granulations can form, the wound must discharge itself of all dead 
matter. Minor contused wounds do not generally run to sloughing. 

The great principle in the treatment of conlused wounds is to render 
them of a simple character by giving to the confined matter and extrava- 
sated blood a free exit by making an incision at the lowest part. All 
contused wounds, however, do not require to be opened, bcciinse tbe 
effect of the stimulating liniments which may be applied is often sufficient 
to rouse tlie blood-YCssels and absorbents to remove the effused fluids. 
In all contused wounds, whether great or small, there is always, it must 
be remembered, some destruetiou, though it may be very slight, of the 
subcutaneous tissues or muscles. The products resulting from such 
causes must be removed. If the powers of nature are not sufficient, 
their more speedy removal must be assisted by art. 

In lacerated wounds, the ragged edges should first be cut away with a 
pair of scissors, after which the inflammation at first existing in the con- 
tused and neighboring parts must be i-educed by poulticing before the 
healing process will commence. For a poultice boiled and mashed tur- 
nips are highly recommended, or linseed meal may he used. 

For abraded surfaces, atypic coUodium is an excellent application: 

CoUodion It. 

Carbolic acid S SB, 

Tannin ; i j. 

For simple abrasions of the cuticle, Kennedy's extract of Pini 
sis is a very useful astringent and stimulant. 
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During tho healing process, serum is very apt to collect in cavities in 
the wound. Though punctured, the aacs are apt to fill and refill, and 
sometimes there is a great deal of trouble in getting rid of them. They 
are best treated by being freely laid open, and injected with a one per 

I eent solntion of carbolic acid. 

I In the special treatment of punctured wounds, if the puncture does 
not extend into a joint or through tho sheath of a tendon, the best plan 
is to lay open and convert them into ordinary incised wounds. Inject 
with one per cent solution of carbolic acid. 

Unless this course is taken, much pain will ensue, because the deeper 
tissues, which have been injured and which will become inflamed, have 
otherwise no room to swell. Again, unless a free opening is made, the 
matter, which is sure to arise from the inflammatory action, will burrow 
and form abscesses and sinuses. When this has been done, apply warm 
fomentations frequently, or, if possible to keep them in place, poultices 
of boiled turnips or linseed meal are preferable. Subsequently di-ess tJie 
surface of the wound with white lotion: 



Sulphate of zinc, 

Acetate of lead && Hi. 

Water 1 pint. 



I If there is good reason to think that the puncture has penetrated a 
joint or the sheath of a tendon, the case must be treated as one of open 
joint. 
WotrNDS OP THE Abdousn, 
On account of the structures which they involve, and the danger of 
intestinal protrusion, require a specialty of management, more particu- 
larly when situated in the inferior portion of the abdominal walla. 
1st. Shallow punctures, involving the muscles, but not penetrating 
through the wliole thickness of the floor of the belly, are very apt to 
cause multiple abscesses. The pus formed in the wound, beingunable to 
And exit on account of the smallness ot the opening, burrows between 
the abdominal fascia and muscles, separates them from each other, caus- 
ing pain and swelling; at the same time small abscesses form in various 
parts, whicli are difficult to heal. 

2d. Deeper punctures, penetrating almost or completely through the 
kiwlls, the peritoneum being divided or not aa the case may be, are apt to 
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become enlarged by the preaatire of the contsined viscera, and to cause 
death by allowing the protrusion and escape of the intestines. 

Treatment. — The treatment for the first form must be conducted 
with the view to allow the free escape of pus and other discharges, and 
for this it may be necessary to dilate tlie external opening. This, how. 
ever, mnst be done very carefnlly, or the second danger may be induced. 
Very often the burrowing of tlie discharges is promoted by the drying of 
the surface of the wound. This is more apt to prove injurious when 
the hair is long, as tlie hair and dry discharge become matted together 
over the opening, which is thus eflectually plugged up. Care must be 
taken that this does not occur, and for its prevention the hair mnst be 
clipped round the orifice, and the parts carefully washed and kept clean. 
If it is necessary to dilate the opening, the incision should be shal- 
low, and along the long axis of the belly. When abscesses form, it is 
always necessary that they should be opened early, aa the fascia, being 
very tough and elastic, allows extensive infiltrations or burrowing of the 
pus. 

The deeper punctures must he treated with the view to prevent the 
escape of the intestines. The discharges from them mnst be allowed 
free exit; but whilst doing this, their extension by the weight of the vis- 
cera must be prevented, and this may be done very effectually by inclos- 
ing the body of the patient in a common bed-sheet, sewn firmly round 
him. This will form a suitable support to the weakened walls, and at 
the same time allow the escape of the discharges. Should it, however, 
become clogged up by the coagulation of these, a small hole may be 
made in it immediately below the wound. 

When the peritoneal cavity is actually penetrated, or even when it is 
only nearly so, the medical treatment should be conducted with a view 
to lessen the danger of peritonitis. Purgatives are to be withheld, and 
should the pulse be at all disturbed, opium must be given, and the large 
bowels unloaded by enemaa: fomentations to the belly are to be perse- 
vered in until the danger of inflammation is past. 

Incised wounds upon the belly are to be treated by strong Bntnres, 
the collodion or shellac paste, and the broad-sheet bandage; but fomenta- 
tions are not to be applied as in punctured wounds, as they would interfere 
with the adhesive process, unless, indeed, the danger of peritonitis be 
imminent, 

Pui^tives ahoald never be administered vhen the abdomen is 
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wounded, whether the wound be deep or shallow, as they may escite the 
most dangerous complications. 

Wounda penetrating the walls may heal up externally, but generally 
a hernia of greater or lesaer magnitude remains, forming a permaneut 
blemish. 



FROST-BITE, 

The first effect of cold is to diminish the vital action of the part to 
which it is applied. This state of depression, when not continued too 
long, is succeeded by a more than usual activity, or reaction; and if this 
' Alternation be oft repeated, the part becomes permanently weakened, 
I being slightly swelled, of a purple color (ae is well shown in horses with 
white heels), not so warm as neual, and afterward becomes inflamed. 
The skin will now crack, and a discharge of sangnineous matter take 
place. 

More intense cold not only weakens, but entirely suspends vital 
action. The part becomes pale, insensible, and shrivelled, and is said to 
he frost-bitten. The skm, particularly the heel, will often slough across 
from side to side, forming a strip of dead skin, underneath which is a 
deep chasm, called a cracked heel. 

In other inatances, and particularly during long-continued snowy 
weather, with partial thaws, succeeded by sharp frosts, the deeper-seated 
tissues of the coronet lose their vitality, and deep and extensive sloughs 
are thrown off, leaving the tendons, ligaments, and even the articula- 
tions exposed. The animal now suffers from all the agonizing pain, 
fever, emaciation, etc., which characterize open joint, and too often suc- 
cnmbs, or has to be destroyed. 

Treatment. — Treatment consists in the application of poultices of 
linseed meal or of boiled turnips, succeeded by cold water and mild as- 
tringents, such as: 

Sulphate of zinc 3 m. 

Water | r. 

id finally blisters to the coronet. A good blister for such cases is: 

Biniodide of raercuiy Ji. 

Lard 3 vL 
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A high-hoclod shoe upon the foot as soon as the poultices are diacoutiu- 
ued may give relief. In the treatment of frOBt-bitea poulticeB elionld not 
be applied for too long & period, for after the slough is thrown off the 
parte reoovermore qu'ickly without than with ponltices; and, as a genera! 
rule, frost-bites ai'e at first beet treated with cold applications; but if 
sloughing has commenced, poultices, irrigationE, or fomentations are to 
be employed, succeeded by cold milil aetringente, antiseptics, or deodor- 
izers, such as charcoal. 



BURNS AND SCALDS. 

These are common at iron works, and result from horses falling on 
hot dross, the bursting of steam-pipes, etc. 

The diTisioQ of burns is, from time immemorial, into three classes — 
(1.) Burns produeiug mere redness; (2.) Those causing vesication; and 
(3.) Those causing death of the part burnt. 

The first class is attended with mere superficial inflammation, termi- 
nating with or without — more generally with — desquamation of the cuti- 
cle and temporary loss of the hair. 

The Bocond class is attended by a higher degree of infiammation, 
causing the cntis to esude serum, and to form vesicles, followed in most 
instances by suppuration and the formation of obstinate ulcers. The 
formation and increase of these vesicles may be often prevented by 
proper treatment. 

The third class of burns is attended with mortification from disor- 
ganization of structure; the skin and subcutaneous tissues being literally 
roasted or broiled, as the case may be, the blood coagulated in its vessels, 
and the circulation of the part completely stopped. 

In all cases of severe scalds or burns there is more or less supervening 
fever, manifested by shiverings, coldness of the skin and extremities, pros- 
tration of strength, restlessness, quick and feeble pulse, and heavy or 
sighing respiration; the surface of the burnt part, if destroyed, will become 
pale and leathery, the hair coming off iu patches, leaving a denuded sur- 
face, from which issues a thin serous discharge. Swelling of the part now 
appears, and in about four or five days a line of demarcation surrounds 
the dead part; the chasm widens, the burnt portion conh-acts and dries, 
leaving the exposed granulating surface full in view; the granulations 
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are white, spongy, and moist; there ia no discharge of laudable pua, but 
of a thinnish ichoroua msitter, generally of a dirty-white color. The 
alough now falls off, leaving a wound of moro or lesa magnitude, accord- 
ing to the aeTerity of the burn, which takes many months to heal; it 
then leaves a cicatrix of a hard, dense, cartilaginous nature, which con- 
tracts more or less, pulling the surrounding skin into puckered folds, 
irhich ever afterward constitute an unsightly blemish. 

The most intractable cases are those where the regions of the elbow 
and shoulder are burnt or scalded. Kere, in consequences of the contin- 
aal action of the parts, and the attrition caused by the motion of the 
chest against the muscles of the inner part of the arm, the wound never 
heal£. Very often the whole limb ia burnt, exposing tendons, muscles, 
and destroying the tissues protecting the articular cavities; such cases 
should always bo destroyed at once. But if the gluteal region or thick 
part of the thigh be burnt, involving none of the joints, recovery may 
ensue, although the injury be excessive. 

Horses sometimes die from the first shock; the animal sinks from col- 
lapse; the rigors become severe, with great restlessness, feebleness of the 
pulse, sighing respiration, rapid prostration, and death. 

Treatment. — In all the curable cases, Carron oil, namely, linseed 
oil and lime water, in equal parts, is to be applied frequently. A good 
. plan is to dredge this over with flour, or if the oil and lime water is not 
to be easi]yobtaioed,dredgingwithflour isa good plan, or apply cloths wet 
vith a saturated solution of bicarbonate of sodium. The Carrou oil and 
fiour prevent pain, by excluding the atmosphere; and should neither 
remedy be at hand, the parts may bo protected by cotton wool or anything 
that will exclude the air. A solution of nitrate of silver, five grains to the 
ounce of water, to be applied continnally, or as often as each applioatiou 
dries, for several hours, is said to be effective. Opium and stimulants 
are to be administered, and the bowels acted upon by a purgative: 



Powdered aloes Svi. 

Powdered gentian 3 "J. 

Linseed meal and molasses BUfficient 

ke one ball. 

This should operate in ten or twelve hours. In about four days pua will 
form. The wound has now to be treated like any other suppurating sore. 



If the burn ia slight, and the structure of the part merely inflamed, the 
vhite lotion ia a good application: 



Sulphate of zinc, 

Acetate of lead flft Jij. 

Water 1 piat. 
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The bites or stings of insects cause a good deal of irritation and pain 
to animals, but are not of much importance, and seldom come under 
notice. Tiiey siiould be treated bj dilute ammonia, or the following is 
recommended to allaj the itching: 

Sulphate of zinc gr. z. 

"Water |ij. 

Sometimes the eyes become inflamed, and the eyelids swollen and pain- 
ful from this cause. The best preventive is laurel water, applied to the 
parts twice a week. 

The poison of snakes appears to cause death in two ways; when very 
strong, by directly destroying the irritability of the nervong system, like 
some of the most powerful narcotic poisons; when less powerful, by dif- 
fuse inflammation of the areolar tisane, abscesses, and gangrene. In the 
first-named instances the symptoms are extreme depression, and a sink- 
ing, feeble, flickering, intermittent poise, coldness of the extremities, 
dilated pupils, speedy insensibility, stupor, and death. In the second 
form, the symptoms are of the most alarming asthenic character, from 
the moment of the infiiction of the bite, and are succeeded, if the patient 
live sufficiently long, by diffuse suppuration and gangrene. The post- 
taortem examinations of such cases reveal a dark, alkaline, and fluid state 
of the blood, which emits a peculiarly sickly odor, intense congestion of 
the lungs and spleen, with other appearances indicative of "death of the 
blood" (necnemia). 

The local treatment consists in preventing absorption into the circu- 
lation by tying a ligature round the bitten limb npon the cardiac side of 
the wound; the immediate excision of the part, followed by the app] 
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tlon of caps esliaosted of air (capping); followed by the free ose of the 
actual cautery. 

The constitusioual treatment mast be directed to combat depreseion 
by Btimalants — wine, brandy, whiskey, or, acoording to the latest 

I method practised in India, the injection of ammonia into the veins. 

* Sometimes the akin and Bubcataneoas tissnes are destroyed by the 
action of some poisonous sabstance, such as the mineral or other acids, 
caustic alkalies, etc These substances, when used intentionally to re- 
move morbid structorea, or when applied to unhealthy wounds, are called 
caustics. When spilled npon or applied to a large surface, their effects 
are similar to those of bums; tbey iuflame and afterward destroy the part 
If concentrated, they chemically destroy the ritalit; of the tissues, and 
results like those supervening on bums are the consequence. 

Treatment. — If an acid has been the cause, it is well to wash the 
parts in some alkaline solution, to neutralize it« effect as much as possi- 
ble, and to destroy any that may be left on the surface. If a caustic al- 
kali has been the cause, a weak acidulated solution is to be nsed, such ai 
vinegar and water, and the after-treatment must be according to the 
general principles laid down for the treatment of bums. 
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OHIAPTER Xm. 

ULCERS AKD FISTULA. 
ITIcen, Poll-evil. Fistulous Witheis. Saddle and Harueea Q&lls. 

ULCEES. 

Deflnition. — An ulcer is defined to be & aolutioa of continuity 
caused by ulceration, and its varieties iu Veterinary Surgery may be ar- 
ranged under six heads. Is^ Healtliy ulcer; Zd. Weak ulcer; 3d. Indo- 
lent ulcer; ith. Inflamed ulcer; 5th. Gangrenous or phagedenic, or 
doughing ulcer; 6th. Specific ulcer, 

1st. The healthy ulcer is smooth at its edges, which are neither 
everted nor inverted, adherent to the granulations, and when they rise 
to a level with the skin, a film or cicatrix is formed like a semi-transpar- 
ent ring round the edges, and gradually spreads over the wound. The 
graunlations are small, firm, numerous, and of a fine florid color, pointed 
at their tops, and discharging a thick laudable pus. 

But little treatment is required for this kind of nicer, beyond rest 
and cleanliness, 

Zd. The weak ulcer. The granulations ai-e pale, large, flabby, not 
pointed, but even bulbous at their tops, less vascular, and less apt to 
bleed on being touched than those of the healthy ulcer; they are unat- 
tended with pain, rise above the level of the skin, so that the margins of 
the ulcer are hid from view. The discharge is thin, pale, and watery. 

This kind of ulcer is caused by some debilitating local or general in- 
fluence. It is often found in the hind legs of low-bred animals, and 
anges in them from the venous congestion and dropsical effusion, which 
are so often met with in round-legged cart horses. It is associated per- 
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s witli some constitntional weaknoss, arising from bad food, or other 
canso of general debility. Healthy ulcers, when improperly treated, are 
apt to degenerate to this form. 

The treatment ought to consist of some mild astringent dressing, as 
the solution of Bulphate of aino or of copper, the periodical nse of the 
nitrate of silver — say, every three days, if thought requisite — and the 
careful application of a bandage, both to the ulcer aud to its neighborhood, 
in order to stimulate the grauulatious and to correct the tendency to 
congestion. The general system is to be corrected by a gentle purgative, 
succeeded by tonics and diuretics; at the same time the strength is to be 
kept up by good, nourishing, but easily digestible food, dry food being 
preferable to moist. The patient ought to have regular exercise, and 
great attention must be paid to cleanliness. 

dd. Indolent ulcer, found usually about the coronet of old horses. 
Its edges are thick, prominent, comparatively insensible, smooth, shining, 
firm, incompressible, and without any appearance of cicatrix; the sur- 
rounding parts are swollen, hard, incompressible, and if the skin be 
white, discoloration will be seen from congestion of the vessels; the sur- 
face of the ulcer is nearly devoid of granulations, smooth, glossy, and 
whitish, gray, or brown in color; the discharge is thin, watery, and 
scanty. The treatment of this ulcer is by blister, succeeded by gently 
stimulating dressings, but bandages do more harm than good. The 
constitutional treatment must depend upon the condition of the animal, 
but generally a purgative is useful. 

iih. Inflamed ulcer. The edges are red or purple, swollen, hot, 
tenee, tender, and painful; the sore presents no granulations, but has a 
raw, pulpy, foul, and even livid appearance; the discharge is offensive, 
profuse, mingled with blood and ulcerative debris; the pain is great, and 
there is always some attendant fever. This ulcer may be caused by the 
presence of some foreign body in the part, which must be removed; it 
may be a piece of dead tissue, skin, ligament, or bone, as when this ulcer 
is produced by a tread. Whatever it be, the firet step in the treatment 
must be its removal. This being done, the inflamed ulcer must bo con- 
verted into a healthy one by means calculated to subdue excessive irri- 
tability. The most useful local applications for this purpose are warm 
fomentations and poultices, combined with opiates; the general treatment 
to consist of a purgative, succeeded by febrifuges, and the diet to be 
light, and easy of digestion. 




CLOKBS AED FIBTUI.A. 

Zlh. The phagedenic, gangrenous, or sloughing ulcer, wliich may 
aviso from constitutional debility or from local causes, as froat-bitea, is 
ttiat in which the edges are verj- irregular, and of a dark purple appearance, 
extending a considerable way into the surrounding parts; they are often 

■.inverted, and exceedingly painful. The surface of the ulcer is aneren, 

■'A & dark, livid color, presenting a very iiTitable appearance and much 
Biirrounding swelling. The discharge is thin, ichorous, aud mised with 
blood. The ulcer enlarges with great rapidity, the destructive process 
being carried on both by ulceration and sloughing. In some cases many 
points of ulceration form in the neighborhood of each other, the ulcera- 
tion taking place around several central sloughs; these by enlargement 
coalesce, and ultimately form one large ulcer, embracing, as in some 

r oases of "carbuncle of the coronary band," a space of soreml inches. 

R The treatment of this variety is a matter of great urgency and import- 
ance, but not always satisfactory. 

Treatment. — Free scarifications of the part, to relieve congestion; 
the removal of all sources of irritation, and the application of emollient 
aud antiseptic poultices or fomentations, constitute the best local treat- 
ment. If the ulceration continues to spread, the gentle application of 
nitrate of silver to the edges may benefit. The constitutional derange- 

Ktnent must be treated by purgatives, anodynes, or sedatives, succeeded 

mhj tonics; and the diet regulated according to the stage and variety of 

T the accompanying symptoms. 



POLL-EVIL. 

Deflnitlon. — This is a fistulous ulcer situated on the supero-posterior 
irtion of the cranium immediately behind the ears of the horse, and is 
1 by accidental violence, or by the habitual use of a tight bearing- 

At the first stage it may be recognized as a soft fluctuating tumor sur- 
rounded by inflammatory swelling, enlargement of the superior cervical 
lymphatics, and stiSness of the neck; or the inflammation of the sur- 
rounding tissue may have subsided, leaving a prominent swelling — a se- 
rous abscess. 

From the peculiar position of the injury, the matter has no depending 
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orifice; and hence it genenilly happens that, unless artificial assistance !>; 
free incision is given for the oseapo of the matter, it will burrow down- 
wards among and under the ligaments which support the head. Among 
these it is apt to form large and deep sinuses and fistnlEe. 

These sinuses often extend down to the bone. The offensive smell of 
the matter 'Contained in thorn will indicate this extension. If the mat- 
ter is suffered to remain long in contact with the bone, it will probably 
cause cflriea. 

Treatment. — Before pua is formed, reduce the infiammation, if 
present, by the application of cold water to the part, and by the adminis- 
tration of purgatives internally. When the inflammation is overcome, 
reduce tlie swelling by friction with iodine, bid do not puncture; but if 
snppiiration is established, the abscess cannot bo opened too soon, and it 
is best to make the incision at its basCj to allow the pus to escape from 
its most inferior part. 7or this purpose, a free incision is to be made, 
and it must not be allowed to close too soon; fomentations are to be re- 
peatedly applied, but no special application is required, the ordinary 
treatment for abscess being all that is necessary. 

If the abscess has already burst, is dischai'ging a foetid unhealthy pus 
and the opening is surrounded with fungous granulations, the disease 
will be found to have assumed a most formidable aspect; for not only will 
the subcutaneous areolar and muscular tissues be involved, but the liga- 
mentum ?iut:ht& also; which, being tough and elastic, imprisons the pus, 
causing it to burrow in various directions, and having a low organization, 
its healing powers are exceedingly torpid. The treatment of a case of 
this description is a matter of some difficulty, and to be complete, a thor- 
ough examination must be made with the probe of all the fistulous ulcers 
and sinuses. These must be freely laid open to their very base, and the 
whole dressed with a solution of the bichloride of mercury, the chloride 
of zinc, or the muriate of antimony; a thin layer of the parts laid open 
will thus be destroyed, and the whole converted into a common wound. 
The repeated applications of caustics and escharotics are not required, 
indeed they do much harm; when once the part is converted into a 
heal thy- looking wound, all that is necessary is to keep it clean, dress 
with mild astringents, and prevent the opening from closing too quickly. 

In many cases, setone inserted from the original opening along the 
direction of the fistalsa, and brought out upon the opposite side of the 
poll, are very successful; but if there be many sinuses, the seton 
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treatment is not to be depended upon, and it 13 better to use the knife 
freely. 

WTien poll-evil is canaed by the bearing-rein, it is deep-seated, perhaps 
involving the Bynovial membrane of the occipito-atloidean articulation, 
and some cases have terminated in anchjloBis of this joint, causing the 
animal to be permanently stiS-necked. In some instances the ulcerative 
process has penetrated the capsules of the first or second cervical articu- 
lations, causing sudden death by pressure upon the medulla spinalis; in 
others, pieces of the bones become detached, keeping up the irritation 
and formation of pus; these must be searched for and carefully re- 
moved. 



FItfrULOUa WITHERS. 

Fistulous withers are similar in their nature and require much th 
same treatment as poll evil. They are nearly always caused by pressure 
from the saddle, or collar, or by injuries. 

In most cases the mischief is at first very slight, and a day or two's 
abstinence from work with a little alteration of the saddle or collar will 




generally effect a cure and prevent recurrence. If the skin is tender, a 
salt and water dressing may be applied. 

When, however, the cause is continued or repeated, the tissues under 
the flkin become inflamed, and the cartilaginous pads of the heads of the 
spines of the vertebrce may be injured. If such should be the case. 
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omcntationa must be applied in the first instance to rednce the inflam- 
matioD. If these fall, aa thej often do, in bringing about resolation, 
matter will probably form nnder the akin. 

Unless a free opening ia made for its escape, it will barrow in, nnder, 
and among the muaclcs, tendons, and ligamentons tissues which lie on 
each side of the apine or withers, and will form ainnaes. The treatment 
in such cases is exactly the same as that of poll evil. Nothing answers 
better than the seton recommended above. 

Caries of the spinous processes of the bonee of the Tertebrte occasion- 
ally supervenes. It will be indicated by the offensive smell proceeding 
from the sinuses. Unlike the similar occurrence ia poll evil, this further 
development ia easily treated; and a radical cure without any injuriooa 
result may generally be eSected by removing the injured portions of the 
bone by the pincers. The parts, as a general rule, heal over favorably, 
and nothing more than a slight hollow will be noticed abont the withers. 
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Though not primarily ulcers, harness galls may easily ran into them. 
Under ordinary use, the skin is sometimes abraded by various parts of 
the harness. As soon us observed, the harness should be shifted iu some 

Iway, if possible, so as not to rub on the sore spot. If the akin has 
not been broken, it may be hardened by rubbing with a saturated solu- 
tion of salt and water or alum and water. If the skin is broken, Kennedy's 
PinuB canadensis is a useful astringent, or tincture of myrrh and aloes 
□my be applied, and this is said to have the advantage of keeping Qies 
away from the sore. Or, 
is t 
ply 
bro 
he 
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is nsef ul. 

Should a scab be rubbed partly off, trim away the ragged edges and ap- 
ply any of the above. If the wound is an extensive one and the scab is 
broken, it will probably be best to poultice it until it all comes away, and 
hen begin the treatment again to form a new scab. 
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BtractnTBl alterations, Back Teeth, or Molars or Orindere, Anterior teeth or In- 
cisors, Distinction between tho Temporary and Premanent Incisors, Temporary 
or Milk Incisors, Developmentof the Permanent Teeth, The Mark. Parrot Mouth, 
Biehop-ing, The Fang-hole or Secondary Mark. Further changea indicating the 
Age. Lateral breadth, Triangularity, Length, Slope, Loss of circularity in Torni 
of the jaw, etc., Tlie Tusks, Collateral circumstances to be taken into conaide- 



The principal guide to the age of the horee consiete ia the iudications 

en by the teeth. 

The following pages explain the cbangea which take phtce, bo as to en- 
able the reader to form a correct judgmeiit in regard to age. 

Structural alterations take place in the teeth every year from birth 
up to the sixth year. Heuco there can rarely bo any <]uestion as to the 
real age of u horse up to thut date, though dealers often try to deceive the 
unwary by yarioua tricks. Such tricks are, however, easily detected. 

After the mouth is fully completed, the age can only be approximalely 
determined by the cfFect of wear in altering the shape of the t^th, by-the 
receding of the gums, and by other auch signs. 

Many circumstances, however, ofteu contribute to modify the effect 
of wear on the teeth, and also to increase or decrease the action of time 
in otlier respects. IIcuco, after six years old, an approximately correct 
opinion can only be formed by those who have given to the subject some 
time, thought, and trouble. 

Back teeth, or Kolars or Grinders.— The foal is bom usually with 
two, sometimes with three, temporary molars in each jaw. About twelve 
months old another molar, a permanent tooth, appears, and before the 
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completion of the second year & fifth molar, ako a permaiieut tooth, shows 
itself. 

About two and a half years old the two anterior temporary molars are 
replaced by permanent teeth, and between three and four the remaining, 
or third, temporary molar is similarly replaced; and about the same time 
the last or sixth permanent molur begins to appear. Thus when the 
mouth is completed, there are six permanent molars in each jaw, or 
twenty-four in all. 

These structural changes aSord a very good index of the age of the 
horee up to tlie period when they are completed, namely four years old. 
The molars, however, are seldom referred to, because their position at the 
back of the mouth renders their examination inconvenient and often very 
difficult. Neverlcss, it is useful to be acquainted with the structural 
changes of these teeth in cases where there niny he a doubt as to the true 
age, as indicated by the incisors. After four years old, t!ie molars are 
not often taken into consideration in determining the age of the horse. 

A supplementary molar known as a "Wolf's tooth," sometimes ap- 
pears in either jaw. Such teeth seldom cause any inconvenience. If 
they do so, they can easily be removed by the pincers, as they are only of 
s rndimentary character. 

The Anterior Teeth, or Incisors, are six in number in each jaw, 
when the mouth is complete ; and in the immediate rear of these in 
males, there is usually added one very peculiar pointed tooth on each 
aide in each jaw, called a tusk. Though there are two crops of incisors, 
yet there is but one of tusks. In fact, these teeth, though they begin to 
appear about four years old, are not usually fully developed until the 
last permanent incisor is more or less up. 

The upper incisors are considerably longer and larger than the lower. 

Distinction hetween Temporary aod PermaneDt Incisors.— 

Temporary, otherwise called Milk, are easily distinguished from Perma- 
nent incisors by the following well-marked signs, namely, they are small- 
er, whiter, and have more distinct necks. They are smooth externally, 
and grooved on the inside, probably in order to enable the foal more 
easily to grip the teats of the dam. Their fangs are small and have but 
little attachment to the gums. The jaws are plump, fleshy and roand, 
and the teeth are arranged in something like a semicircle. 

Permanent teeth, on the other hand, are larger, broader, wider in 
their necks, grooved externally and smooth internally, and more discol- 
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red than milk teeth. The discoloration ie due to the lodgment of 

the jaicea und other matters connected with the food in the grooves. 

The object of the externa! grooving probably is to enable the animal to 

get a bettor grip on grass and such-like food. The plumpness and cir- 

I eolaritj of the jaw is less than in the younger animal, and it gradually 

['decreases, until In old age the teeth are arranged in s nearly straight 

[line. 

The Temporary or JUlh Incisors. — Tiie fool ia bom with his 
L teeth in a rudimentary state in the gums. At Tarioua periods doring the 
f first ten montlis the different temporary incisors appear. (Figure 138.) 




Teeth of a FoaL 



tTnder one year old, the foal is also clearly distingniahed by a woolly taiL 

The yearling ia complete in all six iuctsors, but eeverul well-marked 

aigns distinguish his mouth from tliat of the two-year old. The teeth 

_ at this period show but little signs of wear. Tho comer teeth arc mere 




Qiells, having no inner walls, and all the teeth are in close juxtaposition. 
IXFigure 139.) 

At two years old, the inner wall of the corner teeth has grown ap 
prel with the outer walL The centre teeth show considerable signs of 



wear, and indeed all the teeth ap[>ear Eomewhat smaller than they did in 
the yearling. They also stand somewhat wide a|«irt at their necks, on 
acconnt of the gradual growth of ths jaw in width. (Figure 140.) 




Teeth ac Two Y«an. 



Development of the Permanent Teeth. — A few months before 
three years old, the horae eheds the two centre milk teeth, which are re- 




Teetb at Three VeoiG. 



placed hy permanent. Thus the jaw contains at three years old two 
centre permanent teeth and two milk teeth on each side. (Figure 141.) 
A few months before four, the horae sheds the two next mitk teeth, 
which are replaced by permanent. Thus tlis jaw now contains four 
permanent and one milk tooth on each side (Figure 142). The appear- 
ance of the mouth, when closed, and also the mode in which the teeth 
meet, are shown in Figure 165. This figure will be presently contrasted 
with Figure 1G3, which shows the mode in which the mouth closes, and 
the teeth meet in extreme old age. 




A icif months before five, the hoTse sheds the two remaiuing milk 
teeth, which are replaced by permaneut. Thus the jaw ia uow furnished 
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with six permaaent iDcisors, but the corner t«eth aro mere shells, having 
no internal wall. Tlie absence of this wall distinguishes the five from 
the sii year old mouth (Figaro 143). 




few months before six, the inner wall of the comer teeth has 
grown np level with the outer wall. (Figure 144). 

The month is now fully complete in incisors, and no further struc- 
tural changes take place in them. As a general rule, the upper tempo- 
rary teeth fall out a little before those in the lower Jaw, 

Up to sis years old, therefore, inasmuch as we have structnral changes 
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to guide US, there oao seldom be any doubt as to the age of the animal. 
There oi^e, however, some well-authenticated instances of abnormal de- 
Telopment of the permanent incisors, but they are rare. 

High feeding encourages the growth of this teeth in common with the 
rest of the frame. Hence thorough-breds are somewhat more forward in 
their moutlis than Imlf-bred animals. 

The Hark. — Hitherto no notice has been taken of the " Mark," or 
Infnndibulum, not because the marks in the young mouth do not afford 
Bome indication of the age ', but because fuller and more satisfactory 




evidence np to six years old is afforded by the strnctaral clianges detailed 
above. After six, liowever, recourse must be had to the indications given 
by the marks and other slight, but gradual, alterations which take place 
in the form of the teeth. 

The Mark or Iiifundibnium ie a very peculiar hollow extending, when 
the tooth first comes up, about half an inch down tlie temporary and 
rather deeper down the permanent incisors. Figure 16L 

Thus in tlio tooth, as it originally appears, there are four walls of 
enamel. The remainder of the tooth consists chiefly of dentine, lesa 
hard thau enamel, and more like ivory. A small quantity of cmsta 
petrosa is also found on the outside. 

When an incisor first comes up, the hollow affords lodgment for the de- 
bris of the food and tlie juices expressed from it, and tiierefoi-e soon looks 
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black. As the tootli wears down, the hollow of course disappears; hat 
the Burface of the dentine imtiiDdiat«lj helow the original hollow, being 
■ somewhat soft material, has become stained for some distance down. 
Thus there still is a. bliick mark. With the further wear of the tooth the 
Btoined portion of the dentine wears away, and the "mark " is then said 
to ho out. The mark, as the reader will easily see from this description, 
is in a constantly changing condition. 

Premising that the time, which the maik will take to wear oat, will 
Tsry to a greater or less degree according to certain circumstances de- 
tailed hereafter, the following are general rales for gnidance. 

Between three and five years old the marks are very plain in all the 
permanent incisors. Fig. 143 and 143. At six, the marks are wearingont 
<rf the two centre teeth, which came up at three years old. They are 
plain in the two next, and perfectly freah m the two corner teeth. 
Tig. 144. 

At seven, the marks have disappeared from the centre teeth, are wear- 
ing out of the two next, and are distinct and plain only in the oomer 
t«eth. Fig. 145. 




ieight, the marks have disapijoared from all hnt the corner teeth, 
in which they ore becoming indistinct. Fig, 146. 

At nine, the marks are not usually found in any of the teeth. Fig. 147, 

■ For about two years after the mark has diaapjwared in each tooth, 

I there may still bo seen in the form ot a star a trace of the enamel which 

lined the bottom of the original hollow, and which underlies it for some 

depth. This star of course decreases in size with the wear of the teeth. 

About twelve or thirteen the last traces of the enamel have naually die- 
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appeared even from the corner teetii, but it may remaiu some time 
longer. 

Many casual circumstances, nowever, cause a certain degree of devia- 




tion from these general mles. The time, which the mark takes to wear 
out, will vary in different horses according to the hardness or otherwise 
of the teeth and according to the nature of the food on which the animal 



is kept. In grass-fed horses the marks usually remain at least ayearand 
eometimes two years longer than in those fed on hard food. Again in 
parrot-mouthed horses, that is, where the upper overlaps the lower jaw, 
the marks may remain for manyyeara. {Fig. 148.) 

On the other hand, some horses, which have a trick of biting the 
manger, wear down their teeth very rapidly, and thoreforo lose their 
marks very early. Horses fed on salt marshes where the sea aand is 
washed up among the grass, or on sandy plains or meadows, are affected 
by the increased friction on the teeth caused by the sand. Occasionally 
a projecting tooth iu the upper jaw may cause unusual friction on the 
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I oorresponiling tooth oF the lower jaw, and so may hasten obliteration of 
f the mark. 

Moat of these and other causos of irregularity of wear, which might 
be mentioned, are at once apparent to a carefal and accnmte observer, 
and will scarcely prevent liia forming a pretty correct opinion ot the age. 
The upper incisors, as previoHsly stated, are considerably longer and 
larger tlian the lower, and the infandibiihim ia nearly twice as deep. 
The marks therefore remain longer than in the lower teeth. This ia 
mentioned in posaing, lest the reader should be misled, if ho should by 
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Parrot Mouth, 



ice refer to the indications given by the upper teeth to corroborate or 
correct any opinion as to age, about which he may be in doubt from the 
appearance of the lower jaw. 

Occasionally the dentine on the aide of the infandibulum may become 
stained and even black, and in sach coses something like a double mark 
may be observed. An instance of thig peculiarity ia shown in a ieven- 
year old mouth. Figure 119. 

The mourn taxen as a whole is broader at seven year old than at ODjr 

other period. After this it gradually narrows with age. In this respect 

General Fitzwygram says the drawings, taken aa a consecative series, are 

some degree at fault, aa he found it impossible get months of the re* 



quired agea to a form a perfect ideal aeriee. For iiiGtatice the mouth 
represented iu Fig. 160 {I'stremo iige) obvioasly has belonged to a very 
different animal to that shown in the preceding figure. Again Figs. 160 
and 161 are fair spocimens, though very diverse, of what may be expected 
in extreme age in various cases. 

Blshojl-illg. — Marks oa the incisors are occasionally, though rarely. 




I>)Ublc> Murk at Seren Venre. 

Btamnlated by means of caustic or the hot iron by low dealers with the 
view of deceiving the unwary. 

The fraud is readilydetected, because, though it ia easy to make a black 
mark on the crowns of the teeth, yet it is impossible to restore the wall 
ol pearly enamel, which, as explained above, sarrounda the natural mark 
or mfuadibulum. Fig. 150. 
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The Paog-ho!e or Secondary Mark.— Abontnina years old, in con- 
sequence of the weaving down of the teeth, a slight trace of the fang-hole 
usually appears in the centre teeth, and somewhat later in the otJier teeth. 
It is indicated by a slight discoloration of the tooth at the above point. 
There is, however, no actual hole, because with advancing years the upper 
part of the original cavity has become filled up with a sort of spuri- 
ous dentine, which is more yellow than the true material, of which the 
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n3y of the tooth consists. As age increasea, this indication of the fang 
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'hole, which is sometime a called the "Secondary 
more plain. It, however, affords no reliable data by 
which tojiidge of tho uge, and ia only mentioned in 
this place, lest the reader ahould mistake it for tho 
remains of the infnndibulum. The enamel, it will 
be remembered, is pearly white, whilst the mark of 
the fang-hole is brownish-yellow. The position of 
the fang-hole, marked B, ia shown in Figure 151. 

Further Changes indicating the Ase. — It will 
be seen, that about nine the " marks " entirety fail us, 
and indeed after seven or eight they can hardly be 
said to afford any very reliable data. 

From eight years old and upwards the best indica- 
tions of the age arc given by the gradual alterations 
which take place in the shape of the teeth from wear 
and in closing of the mouth. 

Lateral ireadth, etc. — The teeth originally are 
broad laterally at their upper surfaces, otherwise 
icalled their crowns or " tables," and thin from front 
to rear. Figs. 142, 143, and 144. They narrow grad- 
Mlly towards their necks and fangs. Hence, as their 
Upper surfaces wear off, the teeth become narrower 
year by year. In very old horses there is often a posi- 
tive interval between the teeth. Figures 160 and ICl 
ud they appear like sticks ia the jaw. 



■k " becomes rather 




Fin. \ta. 

Changes In tbv Crown 

or the T«th. 



Tho gradual effect of wear in producing this alteration ia sliomi in 
Figure 152 where successive portions of the npper enrfaoe of the tooth are 
represented aa having been removed by the aaw. The original form of 
the tooth is shown in Pig. 153. 




The amount of wear on the upper Burfaco of tlie teeth is greater in 
the young mouth than it ia afterwards, becauee in youth the teeth meet 
more fairly than they do in after yeara. Compare Fig. 165 and Fig. 
163. Tho rate of wear gradually decreases, as years increase, because 
the teeth do not meet so directly, but on the contrary project more and 
more forward in something like two parallel linea. For example a quarter 
of an inch will usually bo worn off the surface between five and six yeara 
old, whilst, probably not more than that quantity will he worn off between 
twenty and twenty-five years old. 

Triangnlarity. — A further very well-marked indication of increasing 
ago is given by increasing depth from front to rear in the upper eui'faces 
or crowns of the teeth. This increase of depth will be noticed it Pigs. 145 
and 148 are caret uUy compared with Figa. 143, 143, and 144. Further 
wear causes tlic crowns of the teeth to assume a triangular form. The 
cause ot this will bo clearly seen on reference to Fig. 152. The teeth, 
though they diminish in lateral breadth, increase in thickness from front 
to rear all the way from the crown to the fang. Figa, IS'i and 153. 

At six and up to eight years old, tho teeth are all broad laterally at 
their upper surtacea. Figs. 144, 145. and 146. Up to this time the exact 
year, aa the reader will recollect, is pretty wall known by the " mfti'tcs." 





AOB, AH INDICATED BY THB TSBnSi.^ 

At nine, when the marka fail, tbo alterations in tlie crovn anrfaoo or 
' table come to our aid. The two centre teeth, which came up at thritc, 
become somewhat triangular. Fig. 147. At ten, the two next tcoth iliow 
similar signs. Fig. 151. At eleven, the corner teeth have become >nme- 




Teetb Msumlng Irl&ngular Bhap« nl ten jaant. 



pirliat triangular. Fig. 155. At twelve, the triungolarity has iricrtnaed in 




TtijuiguIU' Bb^K) of Ueth U elDTon 7tan. 



i the teeth. l''ig. 156. This alteration conlinuen U> ini^reiiiui in all tba 




teeth, nntU in Ter; old bones the depth from front to nmrounnHU tlia !»(«• 
ml width of the Metb. Figtin 1S7 tbovs an arvrsKKinoiilh oftlitwii ywini 
old. Fignie 158 reprcwoti the appMnuco Kt twniitj'. Kljinro lAC •liowil 
twenty-four; whilst Figx. 160 »ad ISl maj terv* iw sifwiriioiiU uf llis Iwtti 




iAJ 



TBTEBINAKY 



; AMD EDBOBKY. 

Length. — Again, as age increases, the teeth, notwithatattding they 




Triangular aUapa of teeth at slrteen j-ears. 



really wear down, become apparently longer. This effect is due to the 
fleshy parts of the guniB receding faster than the teeth wear down. In 




extreme age, however, when the gums have receded as far as they can, 




Triacgolar shape of teaCh at Wenty-four years. 



the eflect of wear causes the teeth to become visiUtj as well as really 
shorter. 




AQK, AS INDICATED UV TUB TEETfl. 



Slop6- — ADalteratioualsotakesplacoiii the position or "slope "of the 
»tb, as regards their olosiog. Thii) is due to the effects of wear. Tlie 




I'tw seen, is nearly perpendicular, whilst the lower part lies in a more 
rhorizontal position. Hence in youth the teeth meet directly, whilst 





Blops of Teetli M BU T«i¥. 



Lin extreme age they can scarcely he said to 
t forward in two almost parallel lines. 



reject t 



(Figs. 



at all. Their etampa 
163 and 163.) 
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TSTEIUHABY MEDICI 2^ Ain> BimOKBT. 



The variouB changes which take place in the position of the teeth in 
reference to their position or " slope " are shown in Figs. 162 to 167. At 
two years old (Fig. 1C4) the gums are full, fleshy and prominent, and the 
teeth are nearly perpendicular, Tho gradual ohangea which take place 
in the slope with increasing years are shown perhaps more clearly in the 
engi-avinga than could be explained in words. ' 

Up to twelve years old, there can scarcely be much difficulty in form- 
ing a pretty correct judgment as to the age. After that time it requires 
more time, practice and opportunity than moat people have at dispoaal or 
care to take to obtain the requisite knowledge. 

It would probably Bcarcely interest one not a profeasional veterinarian, 
to trace very minutely the changes which take place after twelve years 
old. Suffice it to say, that the gums continue year by year to recede, tho 
teeth become apparenthj longer and longer and really narrower, uud con- 
sequently the intervals between tliem increase, and they project forward 
more and more in a straight line. 




Blops' 



TwoIyo Toata. 




Slope of Teeth 



About twenty or twenty-two, and. in some instances a good de 
sooner, the teeth, which "up to this period have apparently increased in 
length, begin to grow vhibJij sliorter, because tho gnma are so far ab- 
sorbed that thoy can recede no further. Hence all further wear ahows 
ita effecta by diminishing the length of the teeth. 

Loss of Circularity. — In the very young horse the teeth are arranged 
almost in the form of a semicircle. Year byyeai- this form decreases, 
nntil in old horses tho teeth are arranged in aoraethJng like a straight 
line. Compare Figs. 138, 139, 140, 141, and 142 with Figs. 168, 159, 
160, and 161. 

These drawings of the teeth have all been made from nature; and 
hence, although pretty normal specimens have been selected, yet in vari- 
ous ways they present in some instances irregularities and deviations £rom 





AOB, A8 ISDICATSD BY 1 

a positively regular mle of wear. Pei-fect regularity iu wear and in tlie 
effect of wear is selilom foimil in nature. In Borao instances it will be 
observed that the enamel is higher and more prominent than in others. 
This difference does not indicate or in any degree depeml on nge, but 
simply on tlie comparative hardness or softnesa of the enamel and den- 
tine. 

The Tnska. — In horses, as distingnished from maros, great assistance 
in determining the age is derived from the presence of the Tnska, which 
are genenilly wanting in the latter. The tusks usnally begin to appear 
in a very slight dcgi'ee about three and a half or four years old. Their 
sharp points then Just pierce the gums, and they continue to grow until 
fully developed about five or five and a half years old. Tliey do not meet 
like other teeth, and therefei-e do not suffer from wear from that cause. 
They suffer, however, from wear in the coarse of mastication, and in fact 
undergo greater changes than any other toeth, and so form a valuable 
gnide as to ago. 

The tusk is a very peculiar shaped elongated tooth. Internally it 
consists of dentine, and ia protected on the outside only by enamel. The 
enamel, however, overlaps the dentine, and hence arises the sharp edge or 
book of the newly developed tusk, which may be feit if the finger bo 
brought round it from behind. 

This sharpness gradually wears off. After seven it has disappeared, 
and in each succeeding year tlic tusk becomes not only rounder and 
blunter, but its upper portion wears off. It also appears yellow, on ac- 
count of tlie dentine becoming exposed by reason of the enamel wearing 
off its exterior surface. The tnaks, unlike other teeth, do not apparently 
increase in length with years, but become shorter and shorter. In fact 
the effect of wear ia greater on them than on other teeth, and it ia also 
greater than the process of the receding of the gum. In very old horses 
the tusk is very little above the level of the gum. HUrea sometimes have 
four small rudimentary tusks. 

The alterations, which gradually take place iu the form of the faska, 
are shown in Figure 168. 

Collateral circnmstances be taken Into consideration.— In 
judging of the age of the horse by the teeth, evei7co!l;itcr;d ci«-umstanco 
requires to be taken into consideration, such oa the form o£ the mouth, 
the way in which the teeth meet and close on each other, the food on 
which the animal has been kept, any irregularity in the upper teeth which 
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may cause increased or diminished wear oa the lower teeth, and also the 
habits of tlio horsu in the stable. The teeth of animals which bite at 
the rack or manger whilst being clemed, and horses addicted to " crib- 
biting" invariably present appearances of wcai" beyond their real age. 

As the horse becomes old, the fulnesa of the chin under the month 
disap]ieara. The inferior margin of the branches of the hone of the 
lower jaw also become thin. Lastly, the general appearance of the 
aged horse is much influenced by the work he has done and the treat- 
ment he has received. 

Ago must not bo judged by any one sign, but by a mean judiciously 
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struck between all the signs, and by a caref q1 consideration of all collateral 
circttmstanccs. It never happens that all the signs combine together to de- 
ceive a careful and well-informed observer. 

From these piiges the reader will perceive that after six years old, I'.a., 
after the structural changes in the mouth are completed, it is impossible 
to lay down any one eiugle definite rule by which the age can be ascet^ 
tained. Still, with a little trouble and attention there is no real difficulty 
in acquiring a knowledge of the horse's age up to a comparatively late 
period of his life. 

Sach a knowledge is always valuable to an intending purchaser. 
Horses of eight or nine years old are still in their prime; but from want 
of knowledge of the means of ascertaining the real age and from very 
natural distrust of wliat the owner may tell them, the public are very shy 
of buying such horses; and consequenlly they may generally be obt&iuod 
at prices below their real value. 





CHAPTER X^. 
POSOLOaiOAL TABLE FOR THE HORSE. 

THE ACTIOS OF THE MEDiaSAL SUBSTANCKS. 
[Fboh MoKTDti'a VETiBiiiiaT Vaiuuer.) 



AGENT. 

Acacire gumnii .... 

Acid, ftceticum. , . . 

" arsenioaum,. 

" carbolic... 

" hydrochloric 

hydrocy. dil. 

mtricum 

" Bulphuric... 

Aconite tinct 

" extract. .. 
Adepa 

AloOT extract 

Alumen 

" uatuni ' - . . 
Ammonue hydroch 

" liq. acet 

earb. 
AmmonifB epirit 

AntliemJdes floree.. 
Aotiia. potass, tart. 



INTRKNALLY. 



Demulcent... 

Astringent . . 
Tonic 



( Lithontriptlo. 

j Tonic , 

Sedative 

Tonic , 



f Alterative .. 
■] Nauaeant ... 
( Purgallve . . 
Astringent . . . 

Deobstment .. 

I Stimulant . . 

) Antacid . . , . 
Diaphoretic... 
Stimulant, . . . 



EXTERMALLY. 



( Antiseptic ) 

■( BulMtfacient.. . ( 
Caustic 

1 Caustic and... 1 
Antiseptic, ... ( 
Antiseptjc... . ! 
Caustic ) 



Caustic .. , , , 
Sedative'.'!! 
Emollient . . 
Traumatic .. 



Astringent . 

Erodent. . , . , 
Discutient... 
Stimalant.. . 
Diecutient . . 



Ad lib. 
Ora. v. to z. 



t. 3 ij". to 3 IT 
3 as. to J i. 

3 1, to 3 ii 
"Ix. to iUxx. 
Qra. XV. to K 

J i. to I ij. 



J i. to ; ij. 
f. I as. to f. Si. 
f.Siv.tof.Jvii, 
i Ij. to I iv. 

f. S n. to f. I i. 
3 i j. to 3 iv. 



IPVHHMIiH^ 


AGENT. 


ACTION. 


DOSE. 


INTEKSALLY. 


KXTKRSALLY. 


Aatim.terclUorid.. 

" lerBulph.... 

Argenti nitraa .... 

Arnica 

Arsenic iodide. 

.^ther sulph uricns 

Barii nitms 

Belladon. extract.. 




Alterative! 

Caustic .. 

Resolvent 

Befrigerant 


3ij.to5'Bi: 
S«t.to S'l!' 
Gr. V. to gr. XI. 
f . 3 iv. to f. 3 Ti. 
IBS. to Ji. 
3i.to3ij. 

3 ij, to jiv! 
3 ». to 3 i j. 
Gr, T. to gr. X. 
Qr. X. to gr. xx. 
S 88. to S i. 
J ij. to J iv. 
J i. to 3 ij. 
ii.to Sij. 

Ji. to Jij. 

ire. to s'i." 

f.Jas. lot. Ji. 

lij.tojiv. 

Gr. lij. to gr. xxiv. 

Gtt. XX. to git. xxx. 

Gr. XX. to gr. xl. 

3 i. to 3 ij. 

3 i. to J ij. 

3 i- to 3 iJ. 

Ji.to 3ij. 

Or. X. to gr. xxx. 

ii.to 3i3. 

3 i. to 3 !j, 

3 SB. to 3 i. 

3 i j. to I Iv. 

SiJ.tojiT. 
3 ij. to J iv. 

Gr.v.to'^!x. 
Or. X. lo er. xx. 
3ES. lo 3ij. 

3 1, to j'iii 


Stimulant" 

(Alterative....) 


AntispaBmodic . . . 
(Alterative.... 1 

ITonic. i 


Antiseptic' 


Detergent 

Antiseptic 


Calxchlorinata.... 


(Stimulant ...) 

iDiuretio f 

Carminative, 

Do. 


Gapuci baocce, , . . 
C^i eesnina. .... 

Cascar. cortex 

Catechu ext 

Cbloroform. ..... 

Colchioum 

Collodion 


Bubefaoient 

Adhesive 

ICausric".'. > 

} Antiseptic ) 

Absorbent 

Irritant .'.V 

lErodOTt! )' 

1 Detergent . . . . j 

Detergent 

(Erodent ( 

) Excitant . . . . f 


Anieathetio 

I Diuretic ) 

(Laxative } 


Crcta prepar 

Croton semina ... 
" oleum 

Cupri ammo, sulph 

" diacetas 

" diuiodidum,. 
" eulpbas .... 

MgitaliB 

Ferrichlorid 

■' iodidum. 

'■ sulphas 

GallEB 

OentiauBB rad 

■' tinetura. 

Glycerin 

Helleborus nig . . . 
^^^ Bydrarg. am. chlor 
^^ biclilorid 

^M biuiodid. 

^M nitratis.. 
^^M oxydum . 


(Antiseptic.,.. ) 
( Tonic i 


Purgative 

Do. 
Do. 


Do. 

Alterative... 

Tonic 

Astringent.... 

Tonic 

Narcotic 

Diuretic 

Astringent 

Alterative, , . 

Tonic 

Astringent.. . 

Tonic 

Astriugent 


Astringent 

EmoUient." 


Do. 
Nutrient 

Alterative '.. 

J Alterative 

jCalhirtic 

Alterative! 


Determent 

.!!!*■ 

(Stimulant.... i 
J Detergent.,., f 
Detergent 
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1 
1 

1 
J 


AQENT. 


ACTION. 


DOSE. 


INTEHNAl^T. 


KXTEttXALLT. 


Hyoscyami ext 

tinct. etb 

Linisemina 

" oleum 

Masnesia 

Magoeaiie sulph — 

Matico 

Morrbua oleum.... 


j Narootio 1 




ji.to ;ij. 
!I.to5ij. 
Or. V. to gr. X. 
Ad lib. 
O.M. to O.L 
Saa.W Si- 
Lb. BB. to lb. i. 

O.SB. to. '61 

3 ij. to S iv. 
O.i. to O.isa. 

3 I. to j'ii." 
f.5«.to!.lij. 
J Ij. to j iv. 
iij. to :iv. 

ji.to sij. 

Iij. to Jiv. 
J i. to J ij. 
J ij. to 3 iv. 
3i. to JM. 

3 ra. to s i. 

:m, to 3i. 

3 M. to 3 i. 

SM.to5ij. 
3 ij. to J iv. 

3 Ij. to 3 iv. 

f.5M.t0(.^i. 

Lb. as. to lb, L 
S ij. to I iij. 
S i. to S Iv. 

Mi.tot5y. 
f. 5 1- to f. ! ij. 
Gr. i to gr. iij. 


I 
J 


Glandular 

Excitant 




1 Glandui^ .... I 
(Excitant f 




ntacid 


Laxative. 

Diuretic (?)... 


Traumatic 

Stimulant 

Emollient 

Do. 
Emollient 

Anodyne 

Stimulant 

Rubefacient 

Do. 

Do. 
SedaUve 

Do. 


Antiseptic 


Oleum laurini 

" oli™ 

'■ palm*.... 

'• rapi 

Opium 1 

Opiitinctura... f 


Demulcent.... i 
Laxative \ 


Antiapaamodic. . 


, Pimeata baccEB 

Lh Pix abiotina 

■ ;; "3"ida. 


Stimulant.... i 
Tonic \ 


^K Flnmbi acetaa 

^H subacetas . 


(Sedative ( 

iABtringent... ( 


^K PotosBS carbonas. . 


S 

r 
I 


Antacid.,....) 
Diuretic f 


Refrigerant. . . 
Antiseptic... 
Glandular..... 

Excitant 

Detergent 


^H " ultras 

" Bulpburet.. 
Quins dlHUlphafl. . . 


Febrifuge . . . 

Diuretic 

(Glandular.... 
Excitant .... 












JAntacid ) 


Stimolant 

AntiaepUc 

Stimulant 

Refrigerant 




I 
I 




Bodie carbooaa .... 

" chlorinat. liq, 
■• sulphas...... 

" Eulphit 

Sodii chloridum., . . 

Spirit etheris nit... 
^BL . '* raotiflcatiiB.. 
^Bttrrchnis. 


Antsoiii 1 

Diuretic J 








Tonic 

Allerative.... 
Antispasmo'ic 

Diuretic 

Diaphoretic .. 
Stimulant .... 

Stimulant to 
motor nerves 
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AGENT. 



Sulphur 

Sulphuris iodidum. 
Terebintbinsd vulg. 



«( 



oleum 



Veratrum album 



Zinciaoetas 

*' oarbonas . . 



« 



chloridum. 
oxydum. . . 
sulphas. . . . 
Zingiberis radix., 
tinct. 



n 



«« 



«( 



ACmON. 



IMTEBNALLT. 

( Laxative ) 

( Alterative .... > 

Alterative 

Diuretic 

Diuretic 

Antispasm< 

Carthartio 



mo'ic [• 
io. . . . ) 



Nauseant ) 

it f 



Stimulant 



• • • • 

• • • • 



( Astringent . . . ) 

^ Tonic [ 

Carminative 

j Carminative. . 
( Antispasmo* 






EZTBRNAULY. 

Detergent 

Do. 
Digestive 

t Irritant ) 
Digestive ) 



Irritant 

Astringent 

Do. 

) Caustic ) 
Antiseptic ... ) 

Astringent 

<Erodent } 

(Astringent.... f 



DOSE. 



5 i. to S iv. 

3 ss. to 3 i. 
•" ss. to 5 i. 

f . 3 i j. to f . 3 iv. 

f. S iij. to f. 5 vi. 

O.ss. to O.L 

Gr. XX. to gr. 



.... 

.... 



3 i. to 3 ij. 
3 i. to 3 iv. 
f. I i. to f. 5 ij. 



^^^^v 


[ 


^^r ABDOUEN, wonndn of, S91 


Bondage for withers, 38 




^H Abraded aurfiiceB, 200 


BojidageH, 34 




^HT AbsocBS of joint, 200 


Bathing, oold water, of the less. lA 




^" Aene, 158, lOB 


Bed, 12 




Acaprossure, 27 


-Belloneii,"60 




Age indicated by tcelh. 305 


Belly, bandage for. 38 




Air-paFsage», inflammatiou of, <ti 


awolleo. 90 




AJbuminaiift. 148 






^B AmourosiR, 131 


Bladder, inflammation of, 143 




^H - AnohjloBia, 202 


BlaoketB. 10 




^m AngiDU, 60 


Bleeding, 24 


1 


^V Apupleij. 110 


Blind Btai^n, ia3 


1 


^^ . pu!m«nai7, 79 


BUstem. 24 




Appetite, 11 


Blood spavin, 182 






Bogapavin. 180, 181 




Aaooriiios, 103 


Bone, oonnon, 224 




Aacoris Inmbriooidoi, 100 


DRvicaUr. 224 




^m ABCiteB, 2U? 


pastern. 234 




^K ABthmo. 77 


pedal. 324 




^H Atropby ol the liver, ISO 


Bone spavin. 175, 178. 179 




^V Aioturi&, 148 


Bot-fly depositing its eggs, 99 




Back, bandage for, 37 


Boi.'a loose, 




-Rack-caking, '147 


Brain, diieasee of, 103 




BaluiitiB, 147 


BtiMn fever. lOit 




Ball, oapsalefoi, 17 


"Break down," 2i7 




correct way to hold, 15 


Broken wind. 77 




giving of a, U 


BronchitU. 0* 




method of holding tbe tocgae while 


Broshing. 3C8 




giving B, 15 


Bums. 301 




tnetUod of making, 18 
Balling iron, lU. 17 
Bandage, for the b»ok, 37 






Calculi. proputiaJ, 48 




for tbe belly, 38 


Calking. 231 




lor the bnttockt 37 
for the elbow, 30 


Cancer of the liver. 137 




Conker. 240 




for eye, 33 


Cannon bone. 324 




(or the fotebe»d, M 


Capped elbow. 180 




for th« foreleg aboye the knes, «8 


hock, 188, IM 




for tbe hindleg above the hook, 'M 


knee, 313 




for iuw, 3j 


Capmile. gelatine, for velerlnary nw. 

Carbuncle of the coronary band, 301 


IT 


for the leg, 34 




tor neck, D3 


Cartilages, cegiQed, 249 




for tbe ruiop, 37 


Casting. 40 






Cataract, 129 




for Bttftnglea, SOS 


spurious, 131 




lor throat, 33 


Caloirhal fever, 333 


J 




I 



» 



Citanh, misal, 61 


Elbow, lameno'a 210 




cbrouic nasal. SS 


Elbo«-joint. posterior view, 211 


1 


Okthetera, 47 


EJegtuBriea, 24 


1 


Carebrol iiemorrbaec 110 


Elephant: lusix. 220 






Lnoegihilitia, 103 




Cllarbon. 278 


Enteritis, 91 




Chorea, 111 


Epilepsy. 120 




CUculnritf or Uclh. 320 


Epiimitic oaiarrh, 253 




Cirrlioaia ot Ihe iiver, 136 


Equina, 26U 




Clup. eitemal, 14T 


Equine Ijmph. 108 




Ciaupt tor Band-cr^rk, 334 


Eijaipelaa. 278 




Cold, common, 51 






in Ihe obest. «4 


Eye, bandaga for, 35 




Colic, flatulent. 90 


foreign bud.ea in. 184 






pink. 253 






worm in th«. 134 




Comft. 103 


EjeUds, laceration of, 188 




Confereation, of the li»er, 135 






of the lunga. Ti 


False quarter, 230, 236 






Fang bole. 314 






Fare]-, MQ 




Contused wounda, 289 


■■Fati'y-l>uda,"272 




Coma. 228 


'■Fnrcy-pipeB,"liT3 






FecderB, dolicate, 11 




Corouet. 224 


Fetlock.jomt, i-prain of. 214 




aatula o(, 230 


Feet, diaeasea of. Hi'd 




Cotjitt, 51 


fever in, 245, Plato IV. 




Coag-h, chronic, 57 


inflammation of, 345 




Cracked heeU, 154 


Fever, brain, 103 




Cradle to ptovent biting a wound, 24 


catarrhal, 253 




Cribbing, effect npou the t^th, U22 


in the (eat, 245. Plate IV. 




Crowns of teeth, ^bape in old age, 313 


mnd. 158 




Curb. 185. 188, Plat* II 


pntrld, 117 




Calting, ao8 






Gjatitis, 143 


Buariet, 276 
apotted. 117 




Dbouorizeb^ 21 

Dormntodeotos eqni, 161 

Biahetea, 144 

DiarrhiBa, 04 

Digi^Btive Digiuui, dlaeuxea ot, 63 


thermal, 123 
Firing. 28 

Pitjtula of the coronet. 230 
Firtulffi, 209 
Fistuloua witheiB, 303 
Fits, 120 




DifleaiBs, ot tlie feel. Si23 
of the legs, ITS 
of the liver. 135 
of the akin, 164 
of tha urinary organs, 141 

DiBlemper, colt, 280 

horae. a.W 
Diuresis. 144 

lloseH, table of, for tie horse, 333 
Dtenob, 17 


Flanilent cotic. 00 
FIcama, for blood -letting. 25 
Fomentations, 13 
Fomeutin^ a wounded leg, 13 
Foot, bottom of, 224 




bottom of, after tbe insenslti 

has been removed, 225 
oiternnl appe.iranoe of. 223 
ground BurCttce of. 223 


e sole 

J 


method of gi^'iiiK, 111 

io«thod ot holding the head, 18 


prick of, 22(1 
sensitiie lamincB. 225 




Dreuching-hom, 18 


Foreign bodiea in tbe eye, 134 


1 


Dropping, 211 
Dropay, 267 
Dysuria, 1-18 


Forefoot, holding up. 39 


1 


Forehead, bandage for. 34 
Foreleg, bandage for, 38 


1 




Fouuder fever, 245 




BczEUA. 165 


grain, 84 




chronic. 172 


Frog, 224 




paetnloaum, 167 


Baaore of, 324 


i 


Elbow, baudnge for, S8 


punctures ot 237 


1 


capped, ItJO 


aeuaiUve, 224 


1 

1.^ 






did 



^H^^^^^^^ 


■ 


^H FTM^hite, 293 


Inflammation, of the oonjuncUva. ISl 


1 


^^P Funnel for Injections. 31 


of the feet, 345 
of the inteBtlnea, 01 




Gait, atr&ddlmi;, □[ nepliritiH. 143 


Of the kidnejB, 141 




Gail., from auddlu and harneaa. 804 


of the Uver. 136 




Oungee'B funnel for injectioliH, 31 


of the iHBga, 68 




method of gmag a drencJi, 18 


of the peiiia and sheath, 147 


1 


Gastric impaction. 84 


of the pleura. 74 


i 


OastrophUiuB Eqoi, 9a 


of the Htomach, 8l! 


1 


GiddiiiBss, lOa 


InflamiiiBtory cedcma, 218 


1 


Oloodera. 2(!0 


lullueniJ. 253 


1 


^_ Olau. eye, l:(l 




1 


^M Oiauaomm laS 


lajection, nasai, Itej's lube for. SO 




^B Gleet, nasal, r.a 


InjeolioDB, 20 




^^M Gonorrhtca of the |>i< puce, 147 


Inlerfcr.ng, 208 




^^V Ooij^ed stomach, til 




^^ Oraiu founder. 84 


tives, 05 




"Grapes," lUB 


inflammBtion of, Bl 




Orause. lOT 


Ischuria, 140 






Itch, mi) 




parasite of. lUIt 


Itch -mite, Itti 










Grinders, 305 


Jadndice. 138 




GripL'H, 88 


J&v, bandage for, 35 




Grunting. 82 


Jo.nt, open, 3U3 




^_ Outtaseieaa, 131 


stiH. 203 
wound of. 20a 




^^1 BAND-nmBiNO, 13 


'■Joegeil."271 




^H oftheskm, 14 






^H Hum, Vi3 


KiiiNEis, ioflBDimatian oF, 141 




^^H I'TOtruaioiiof, over the ere. in tetanus, 


Knee, views of, 18:1 


1 


^H 113 


Knee joint, alter chionii! rheumatism 


■m ] 


^H Humuturia, enzootic, lit 


in health, am 




^V Heaves, 77 


Kneex. brokeo. 182 




^™ Heel, windgall of, PJntc 111. 


Knot, beef, 31 


1 


Heela, 1:34 


surgioal. HI 


J 


cracked, mi 


"Knuckling over," 318 


1 


opening the. 232 




1 


^^^ Hemorrhage, cerohtal, 110 


LArERlTKD woundn. 200 


1 


^H HepatilU, im 


Uceratioo of the ejeliils, 133 




^^H Hnrpng cirolnatn^, I£t 


Laohrymai possiiges, diseases of. 133 




^H HIghblowiag. 81 


LauiiuEu, of the loot, 2H 




^V Uoi'k, bandage for the leg above, .IS . 


eennilive, of the toot, 225 




^" capped, 186, 187. 188 


Laminitia, 345, Plate IV. 




epriog, 187 


Lampaa, 83 




Hock joint, 186 


LaryngitU. «0 




Hoof, 3-J4 


Leg. bandogs for. 34 




dividend helow the curonel, ^2j 


fore, iuner side view of healthy. 


05 ' 


^B Uorw, ou hiH knees. 44 


wounded, fomtnliug, 13 


J 


^^k serological tablu for. a^^'t 


Lego, oold-vater bathing of. 11 


1 


^^1 rearing with Rorey's Nlrap on. 4-^ 




1 


^V skeleton, Plate 1. 


hand-rubbing of, 13 


1 


^^ treatident of. nrter bn is c3on-n. 46 


tedoma of. 217 


1 


distemper, 8j3 


Birelled, 317 


I 


Hamid teit^, 183 


Lichen. 107 




Hydrophobia. 117 


ligiraent, suspcnsorv. sprilu of, 316 




Ilydcotboraz, 207 


Liver, atrophy of. 130 




HypeKjophj of the liver, 130 


cancer of, 137 
cin^oida of, 130 




liTEBDS, 133 


eongastioo of. 135 




Imjiaolion of Iho stomach, 84 


diseases of. 135 




Iuc.B..ri.. 305 


h.vpi^rtrophy of, 13fl 




IndiBeslioQ, 84 








oi^niu diBease of, IS6 




of the bladder, 143 


Boltening of, 137 


J 






^M 
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Liter, toberdeof, 137 


Pals?, 115 




Luohjnir. 113 


Parol Jiie, lis 




Loose box, 9 






Lung fever, 88 


Paraplegia, 115 




Langs, congestion oI,7S 


Parrot month, 318 






Pttatem, illutuatad, 334 






Pedal bono, 234 
Paritomtis. Ul 




^M Mad Btaggers. 103 


Pharyngitis, llO 




^H MAliBndera, it:), 174 


PhimoEJR, 151 




^m tlRQge. lUU 


PhrenitiB. 103 




^H Hiingers 13 


Picking up a nail. 330 




^M Murk. the. :ilO 


ProcriB3 for olofiiig sandctaok, 234 




^H at EGveD fears, 811 


Pink ejo, 253 




^H ni eigbt and nvue jean, 312 


Plague, cold, !17 




^H double at suven ; bbts, 314 








Pleurisy, 74 




^H the seconduj. 314 


PleniitiB, 74 




^H Hnehes, 11 


Pleoro-paeumonitt, 09 




^H bran. 12 


Fneuinonia, fl8 




^H bread, Vi 


Pointing, BB a symptom, S4S 




^H UnsGed, 13 


PoiBoned wounOf, 2'Je 






Poie-«vil, 301 




^V Hegriina. lOS 


Polyuria, 144 




^M ByraiitoniB and trcfttment, 100 


PoBologioul table for the horae, 333 






Poultioes, 32 




Met;d!ie snture wire. 283 


Powdsra. 23 




Prepuce, gonorihira of, 147 




Method of Boding oornii, 328 


Prick of tbe foot, 320 




Molata, 305 


Prurigo, 103 






sign of, 182 




Mouth. pHnot. B13 


PruritoB. 103 




Miul fever, 158 


PsorineiB, 173 
Polmonary apoplexy. 73 




K NAir,, picking up 33B 


Ponoh, for cloBJng sandcrack, 234 

Punctured wonnils. 31Jl 




^H Navicular bone. ,!Zi 


Punctures of the frog and tole. 237 




^^1 diaesBe, 342 
^H Neok, bondage for. 95 


FurgtttivBB, over-excitation of the 

tines by, 9.) 
Purpura. 378 
Putrid fever. 117 


fntes- 


^M Needle, for u-ofcing Bptuces. 30 




^^B method of holding in making sulureti. 




^H NepbTitJB, 141 






^H straddling gait of. 143 






^H ^'ervous BjKtein, disetueB of. WS 


QcARTKB. fol^e, 3:!S, 236 




^^ Nettle rBBh. iriO 


Quartets, 224 




^^1 Noae, ohronic discharge frtim, 5:1 


Qnarter-ctiuJc. 233, 233 






Quitior, 230 


J 






J 


^m Mnrinng. !) 


Eabieb, 117 

Itarej'a strap. No. 1, 41 




^H <Edf.ma, 2(17 


In position, 42 


1 


^B iallammalorj', 31S 


No, 2. 43 




^H of the legs, 317 


Pat-tail B, 107 




^M Open joint, 203 


Respirator J orgai h, diseMe of, 51 




^■^ Opening the heels. 333 


Hetention of urine, 140 




Ophthalmia, periodic. 127 


Key's tube, for npplicMioos to the nsBe, 80 


oimple, 124 






Bpeoifto. 137 


(ever. 208 




OsBlfiodiBthesis, 170 


knee-joint after, 305 




OwiGed cartilngea, 340 


Ring-bones. 30U 




Over reach, Wl 


illuetroled. ^01 


J 


OxjuriB vermicnlaria, 101 




1 


0«iiia,M 


Bearing, BO 


1 






riifl 
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StockiDK. 217 


^^H Bnptms ol the Btomocb, 80 


Stomach, gorged. 84 1 




impaoUon of. S4 
inlkmmation of, 80 


^^H SA.I.I.KKDERR, 1T3, 174 


^H gaDdoraekB, 233 


rupture of. 80 


^V claapa for closins, S34 


BtaggorB, 108 
Strangles. 2lio, 381 


^^B pincers tor closing, 234 


DDDcih tor doBinK, 334 


bandage for, 263 




Strangury, 140 


Scabies, IM 


Strioghalt, til 


Scilda, 3a4 


Sunatroke, 123 


^H Soarlutiua, 378 


Snpsrpurgnlion, 05 


^K 8c«umg, n 




^H Scrntches, 154 


Surfeit. 159, 102 


^B Seed? toe. 237 




^H SenBitive' bera. 234 


Suture, long «nd ahoct alitoh, 81 


SetoD, in posiCioQ, 20 


twJBted, 31 


Beton-neodles, 28 


Sntuiea, 20 


Setons, 29 


Swelled legfl, 317 


SbeBtb. cleniiing of.14 


Swollen btUy, 90 


iatlammBtiuQ or, 147 


Symbiotea equi, 170 


Shoulder, bandage (or. 38 ■ 




Sboulder-rfip, 309 


Tables of teeth, 315 


8ide bone-. 249 


pOBoIogieol. of the hoiae, 323 


Mttjhew'a teat for, 2S0 


Tail, pniritiiBof, 103 




TendOBB, flexor, (praiu of, 315 


^^fe Sinena, back, sprain of, 215 


TKtanua, 113 


^M Biefastfl, 1SK. 1S7. If.S 




^B Skeleton of the hoi^, Plat« L 


of a foal. 307 


^H t^kin. diaeaM of. 1S4 


of two and three years, 308 


^■, . haad-nibbin(;of. 14 


of four and five yeara, 300 


^■: Sleepy Btnggera. 103 




■F 9Iint(». 32 


cbnugoa in the crown, 315 1 






Slope of the teeth, 310 




at two and sii years, niO 


by. 321 


SmeU, sense of. in aiok horaea, U 


length of, 818 


BoftBuing of the liirer. 137 


loai of oireularity. 320 


Sole, panotiirPB of, 227 


abapo of cromia in old ege, 3IS 


Bore Bhina, 190 


shape of, in extreme old age, 310 


Bora throat, «0 


■lope of. 310 


■aqneli of, 03 


slope of, at two and six years. 31!) 






tSpavln, 175 


330 


Kp»viB, Plalo 11. 




blood. 182 


trinognlarity at ten, eleven, and twelve 1 


boK, 180, 181 


yeais, 317 1 




triangularity at sixceeD, twenty, and 


Speedy-cut. 208 


twenty-four yearg, 31H 


Splint. 198. 104 


Thermal fever, 123 


Bymptoms, 106 


Thick wind, 79 


treutmont, 103 


Thorough pin, 18(1, 191 


Spotted fever, 117, 270 


irusafor, 103 


Sprain of the back niaeva. 31.1 


Throat, bandage for. 33 


of the tetiook joint. 214 


Throwing. 40 


o£ the flexor tendon*. 31.1 


Thrush, 338 






Spring book, iy7 


Toe, 224 


Staggers, 103 


seedy. 237 


■ymptoma. 104 


Toe orack. 333. a33 


treatment 1C6 


Tongne. method of holding. In giving a 


Staling, pcofuve, 144 


baU. 15 




Tooth, original form of. 318 


Stiff joint. 203 


showing mark and faog-bole, 315 




Tread, 3ol 

J 







833 



INDEX 



Treatmont of tbe hone after he is down, 

4G 
TrioDgalarity of the teeth, 316 
TricocephaluB dispar, 10* 
I'rismuB, 112 
Trocar and oanula, 269 
Truss for thorough-pin, 193 
Tubercle of the liver, 137 
Tumors, slight, 15G 
Tusks, 321 

at different ages, 323 
Twite n, mode of use, 39 
Twitohupe, 38 
l^mpanitee, 90 

Ulckrb, 299 
Urethra, the male, 4d 
Urinury organs, diseases of, 141 
Urine, blo^y, 151 

nitrogenous, 148 

retention of, 146 
Urticaria, 159 

Varix, 180 
Vertigo, 108 



, Warbles. 156 
i Warts. 105 
Water, fresh, 10 
Weed, 21b 
Whistling. 81 
Wind, broken, 77 

thick, 79 
Windgall, of the heel, Plate III. 
Windgulls, 207 

internal appearance, Plate III. 
Withers, bandage for, 36 

fistulous, 303 
Worm in the eje, 134 
Worms, 100 
Wound, cradle to prevent biting, 24 

contused. 284, 269 

flesh, 283 

incised, 283 

lacerated. 283. 290 

of the abdomen, 291 

poisoned, 290 

punctured, 291 

special treatment for incised, 288 

Yellows, the, 138 
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